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Abstract 
 
Supplying safe, appropriate and effective non-prescription medicines for customers in 
community pharmacies is a key role of pharmacists and pharmacy assistants in every country. 
However, in low and middle-income countries, including Vietnam, the quality of professional 
services from pharmacies is limited, unclear and has often been questioned. There is limited 
research about the real situation surrounding non-prescription medicine supply in community 
pharmacies in Vietnam. The factors that influence the supply of non-prescription medicines to 
customers and to what extent the service provision could be improved for the benefit of 
pharmacy customers needs to be explored. This study aimed to investigate non-prescription 
medicines supply in community pharmacies in Hanoi, Vietnam in order to provide scientific 
evidence about the situation. 
 
A mixed method approach was used in this study to provide valuable insights into what occurs 
during pharmacy staff-customer transactions. Following ethical approval, fieldwork observations 
were undertaken in five community pharmacies over a five week period from March to May 
2011, this was followed by 22 semi-structured interviews with eight pharmacists and 14 
pharmacy assistants who had been observed. The interviews enabled participants to express 
their perceptions and experiences regarding the supply of non-prescription medicines to 
customers in community pharmacies. Survey research, using a structured questionnaire, was 
conducted with 505 pharmacy customers who were asked to evaluate the pharmacy service that 
they had just received. Results from the three sources were triangulated and validated by 
comparing, contrasting, complementing and confirming in order to provide a better 
understanding of non-prescription medicines supply and make recommendations for improving 
the service provision in community pharmacies in Vietnam.   
 
The findings from this study indicate that factors influencing the supply of non-prescription 
medicines in community pharmacies include attitudes of pharmacy staff, their medical and 
pharmaceutical knowledge and their communication skills. The influence of the pharmacy 
iii 
 
settings, customer factors such as customersà?ĐŽŵƉůĞǆĂŶĚĚŝǀĞƌƐĞĚĞŵĂŶĚƐà?ƚŚĞŝƌƌĂƚŝŽŶĂůƵƐĞ
of medicines, using medicines following the suggestions of others, and tough customers were all 
factors that impacted on staff-customer transactions. Being conveniently located, the pharmacy 
offering reasonably priced medicines and being a large pharmacy with a good reputation were 
also considered important impacting on customer selection of community pharmacy.  
 
The results of this research show that there are limitations in pharmacy service provision and 
there is a discrepancy between pharmacy staff perceptions and actual practice in terms of 
attitudes. Poor performance, in many situations, did not come from a lack of knowledge; rather 
it appeared to result from the negative attitudes of pharmacy staff. Such negative attitudes of 
pharmacy staff are likely to be related to their focus on just short-term profit rather than 
focusing on a balance between short-term and long-term benefits for both customers and 
pharmacies. Positive attitudes, taking greater responsibility, customer loyalty and long-term 
benefits were ignored. Poor performance of pharmacy staff, to some extent, was also affected 
by their education and training. Some educational organisations have commercialised their 
training activities and paid too much attention to the quantity of graduated students rather than 
the quality of their education and training. 
 
This study has important implications for the improvement of the responsible supply of non-
prescription medicines in community pharmacies in Vietnam including the identified needs for 
attitude interventions and training. New subjects should be added to the pharmacy studentƐà? 
curricula and training should be developed for pharmacy assistants in areas such as 
communication skills, customer psychology, selling skills and patient safety. For pharmacists and 
pharmacy assistantsà?ŐĂŝŶŝŶŐƚƌĞĂƚŵĞŶƚĞǆƉĞƌŝĞŶĐĞĨƌŽŵĐƵƐƚŽŵĞƌƐà?ĨĞĞĚďĂĐŬĂŶĚŬĞĞƉŝŶŐƵƉƚŽ
date with new information should be a continuous activity. Close co-operation between health 
authorities, policy makers and researchers needs to be developed in conducting further research 
and implementing appropriate policies, in order to improve the service provision in community 
pharmacies in Vietnam. 
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dŚŝƐƚŚĞƐŝƐĞŵƉůŽǇĞĚƚĞƌŵŝŶŽůŽŐŝĞƐà“ƉŚĂƌŵĂĐŝƐƚà?à?à“ƉŚĂƌŵĂĐǇĂƐƐŝƐƚĂŶƚà?ĂŶĚà“ƉŚĂƌŵĂĐǇ
ƐƚĂĨĨà?ŝŶƚŚĞĐŽŶƚĞǆƚŽĨĐŽŵŵƵŶŝƚǇƉŚĂƌŵĂĐǇŝŶsŝĞƚŶĂŵà?tŚŝůƐƚƚŚĞƚĞƌŵà“pŚĂƌŵĂĐŝƐƚà?ŝƐ
clearly well-ŬŶŽǁŶà?ƚŚĞƚĞƌŵà“pŚĂƌŵĂĐǇĂƐƐŝƐƚĂŶƚà?ŝƐĚĞĨŝŶĞĚŝŶƚŚŝƐƚŚĞƐŝƐĂƐa person who 
is working in a community pharmacy, selling non-prescription medicines, assisting 
ƉŚĂƌŵĂĐǇŽǁŶĞƌƐĂŶĚƉŚĂƌŵĂĐŝƐƚƐŝŶƉĞƌĨŽƌŵŝŶŐƉŚĂƌŵĂĐǇà?ƐƚĂƐŬƐà?dŚĞterm à“ƉŚĂƌŵĂĐǇ
ƐƚĂĨĨà?includes both pharmacists and pharmacy assistants.  
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1 CHAPTER ONE: INTRODUCTION 
 
1.1 Introducing the study 
 
Supplying safe, appropriate and effective non-prescription medicines for customers in 
community pharmacies is a key role of pharmacy staff in every country [1, 2]. However, in 
low and middle-income countries, including Vietnam, the quality of professional services 
from pharmacies is limited, unclear and has often been questioned [3]. Smith (2009) 
suggested that further research in low and middle-income countries is required to identify 
the environmental, organisational, cultural or other contextual factors that may be pre-
requisites for the success of any interventions, and how the quality of local pharmacy 
services can be improved [4]. In the United Kingdom, there has been a considerable 
amount of research exploring the supply of non-prescription medicines from community 
pharmacies [5-7]. Improving the supply of non-prescription medicines in community 
pharmacies has been considered and studied in many developed countries including United 
Kingdom [8-12], Australia [13-19], Germany [20, 21] and Spain [22]. In contrast, there is 
limited research about the supply of non-prescription medicines in community pharmacies 
in Vietnam. So, conducting research to investigate non-prescription medicines supply in 
community pharmacies in Vietnam is needed.    
 
This chapter of my thesis provides an introduction to my research study, including the 
origins and development of my PhD as well as the structure of this thesis.  
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I have been involved in the area of community pharmacy for the last ten years as part of my 
role as a researcher and university lecturer in social pharmacy and pharmacy practice at 
Hanoi University of Pharmacy. Over this period of time, I have observed the changes within 
the pharmacy environment, and experienced some of the issues in pharmacy practice in 
community pharmacies in Vietnam. I am interested in the improvement of pharmacy 
practice and this raised a question in my mind as to what factors affect pharmacy service 
delivery and how we can improve the quality of pharmacy services in order to provide 
better care for customers. This ambition encouraged me to pursue my PhD degree in the 
United Kingdom and conduct a research project in the area of pharmacy practice in 
community pharmacies in Vietnam.  
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1.2 Structure of the thesis 
This study is divided in to seven chapters. The current chapter (CHAPTER 1) describes the 
background of the study and presents the aims and objectives. CHAPTER 2 reviews the 
literature on non-prescription medicine supply, including the health care system in 
Vietnam; the historical development and the role of community pharmacies in Vietnam; 
non-prescription medicine supply and an overview of quality of care; the supply of non-
prescription medicines across the world; and the supply of medicines in community 
pharmacies in Vietnam. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Figure 1- 1 Structure of the thesis 
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CHAPTER 3 describes the methodology underpinning this study. The choice of mixed 
methods is explained and issues of validity and reliability are discussed. The data collection 
process and methods of analysis are given in detail. 
 
CHAPTER 4 describes the observation findings including the pharmacy settings and factors 
which impact on the supply of non-prescription medicines in community pharmacies.  
 
CHAPTER 5 presents the pharmacistsà? and pharmacy assistantƐà? perceptions of non-
prescription medicine supply in community pharmacies, the factors affecting the 
transactions between pharmacy staff and customers and how the service can be improved. 
 
CHAPTER 6 presents an analysis of pharmacy customer opinions and evaluation of 
pharmacy service provision in community pharmacies regarding the supply of non-
prescription medicines. The findings are used to validate and confirm the results from 
observation and interview studies. 
 
CHAPTER 7 discusses and integrates the results from observation (chapter 4), interview 
(chapter 5) and questionnaire studies (chapter 6). The findings are compared in order to 
validate and expand the results for the whole research project. Finally, the implications of 
the study are discussed and future research is recommended in order to improve non-
prescription medicine supply in community pharmacies in Vietnam. 
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2 CHAPTER TWO: LITERATURE REVIEW 
 
2.1 Introduction 
The purpose of this chapter is to review the literature relevant to the supply of non-
prescription medicines in community pharmacies and provide the background for 
conducting a study to investigate the non-prescription medicine supply in community 
pharmacies in Vietnam. 
 
This research project was conducted in community pharmacies in Hanoi, Vietnam and in 
the context of Vietnamese health care and pharmaceutical systems. A review of the 
literature about the health care system in Vietnam is presented and discussed in order to 
provide underpinning context for further understanding about the activities in community 
ƉŚĂƌŵĂĐŝĞƐĂŶĚĐƵƐƚŽŵĞƌƐà?ƌĞĂĐƚŝŽŶƐà?dŚĞƐtructure of the health care system in Vietnam is 
presented; the expenditure for health care and the health care financing as well as the 
insurance system are discussed. Furthermore, the historical development and the role of 
community pharmacies in Vietnam are presented in order to support the research. 
 
In addition, this research project focuses on the supply of non-prescription medicines. So 
the fundamental information about non-prescription medicines such as definitions of non-
prescription or over-the-counter (OTC) medicines, criteria to classify medicines as OTC and 
standards for the supply of non-prescription medicines are also presented. Finally, quality 
of care is discussed in the context of health care in community pharmacies. 
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2.2 The health care system in Vietnam 
Vietnam is located in Southeast Asia and had a population of almost 88 million in 2011 [23], 
by population the third largest country in Southeast Asia and 13th largest in the world. From 
2000 to 2008, its economy grew at an average annual rate of 7.5% [24] - one of the highest 
rates in Asia. Public spending on health in Vietnam has been increased in recent years and 
this figure stood at 7.2% of GDP in 2009 [25]. With the economic development and regard 
to the health sector, Vietnam has gained significant improvements in health care (the 
detailed information can be seen in Appendix one).    
 
During the last two decades, Vietnam has obtained a large number of achievements in 
health care. Life expectancy has been increased from 55 years for women and 61 years for 
men in 1986 [26] to 76 years for women and 72 years for men in 2011 [23]. The rate of 
malnutrition in children under five years of age had fallen to 16.3 per cent, while the infant 
mortality rate was 0.1 per cent in 2011 [23]. Health insurance covered 68 per cent of the 
population in 2012 [27], twice the rate in 2001.  
 
2.2.1 Structure of health care system in Vietnam 
The health care administration in Vietnam is organised in a four-level system (Figure 2-1). 
According to 2010 statistics, Vietnam has 63 provinces/cities, 687 districts/precincts, and 
11,035 communes. The top level is the Ministry of Health àW the main national authority in 
the health sector àW which formulates and executes health policy and programs in the 
country. At provincial level are 63 provincial health bureaus which follow Ministry of Health 
policies but are in fact parts of the provincial local government under the Provincial 
WĞŽƉůĞà?ƐŽŵŵŝƚƚĞĞƐà?dŚĞƉƌŝŵĂƌǇůĞǀĞůàW or basic health network àW includes district health 
centers, commune health stations and village health workers [28].  The country has 1,040 
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public hospitals with more than 128,000 beds, and 135 private hospitals [23]. Ninety-five 
percent of communes have health stations, with more than 95% having skilled birth 
attendance. Human resources for health is limited and imbalanced; there are 34.7 health 
workers per 10,000 people, among whom 6.5 are medical doctors, 1.2 are pharmacists, and 
8 are nurses [29]. 
 
Figure 2- 1 Structure of health care system in Vietnam [23] 
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The health system in Vietnam is a mixed public-private provider system as a result of the 
economic reform in the late 1980s, in which the public system still plays a key role in health 
care, especially in prevention, research and training [30]. The Vietnamese healthcare 
system is dominated by public hospitals as they are heavily subsidised. Public hospitals in 
Vietnam receive their income from three main sources: the government, fee income 
received from patients and the health insurance agency. Financial resources from the state 
budget allocation and health insurance usually form 60-70% of public hospital revenue. In 
addition, public hospitals have long history and enjoy a good reputation with the public as 
having the best trained, experienced doctors in the country. In contrast, private hospitals in 
Vietnam have a short history. The oldest ones were established in 1997. Public perceptions 
about private hospitals are that they provide better caring services but do not have such 
good doctors as their public counterparts. There were 135 private hospitals from a total of 
1184 hospitals in Vietnam in 2011. Private hospitals provided 4.2% and 5.1% of total 
ŚŽƐƉŝƚĂů ƐǇƐƚĞŵà?Ɛ ŝŶƉĂƚŝĞŶƚƐ ĂŶĚŽƵƚƉĂƚŝĞŶƚƐ ŝŶ à?à?à?à?à? ƌĞƐƉĞĐƚŝǀĞůǇ [27]. Overall, there are 
around 200,000 health staff of all categories in Vietnam, including doctors, pharmacists, 
nurses, nurse aids, midwives and technicians [31]. The system delivered 205 million 
consultations, 116 million inpatient stays, and 32.8 millions outpatient appointments in 
2010 [27]. 
 
Vietnam has also been developing a grassroots health network. This network decentralises 
care at three levels: hamlets/villages, the commune/ward/ town, and district. Until 2008, 
health staff were available in 100% of communes and wards, with access to doctors in 65% 
ŽĨĐŽŵŵƵŶĞƐà?ŵŝĚǁŝĨĞŽƌŽďƐƚĞƚƌŝĐà?ƉĂĞĚŝĂƚƌŝĐĚŽĐƚŽƌà?ƐĂssistant in 93% of communes and 
health workers in 87% of villages [32]. 
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Like many developing countries, Vietnam has experienced a significant decrease in the 
proportion of communicable diseases in recent years, they accounted for 56% of all 
diseases in 1976, and this dropped to 52% in 1986 and further to 25% in 2008. In contrast, 
there has also been an increase in non-communicable, lifestyle-related diseases, injuries 
and accidents leading to escalating the health care costs [33]. There has been a significant 
reduction or eradication of some vaccine-preventable diseases such as polio, new-born 
tetanus, etc., whilst the leading causes of infectious mortality like tuberculosis and 
HIV/AIDS have rapidly increased [27], the number of people living with HIV in 2005 was 12 
times that in 1995 [32]. In recent years, Vietnam has also experienced newly emerging 
infectious diseases such as severe acute respiratory syndrome (SARS), Japanese 
encephalitis and avian influenza (H5N1)[34]. Lifestyle changes due to increasing household 
income, coupled with an aging population are deemed responsible for the increasing 
burden of non-communicable diseases, injuries and accidents. The most common non-
communicable diseases are found among older people include cardiovascular disease, 
diabetes and cancer whilst nutritional disorders, asthma and vision disorders are commonly 
seen among children [32, 34]. In 2010, transport accidents and hypertension were among 
the leading causes of non-communicable disease morbidity. Intra-cranial injuries with a rate 
of 2.82 per 100,000 people overtook communicable diseases as the most common cause of 
mortality [35]. 
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2.2.2 Health care expenditure  
Over the last two decades, Vietnam has witnessed high economic growth and 
improvements in the standard of living. The GDP per capita was 1064 USD in 2009 [28], 
with total expenditure on health care increasing significantly in the last decade from 25 USD 
per person in 2003 to 109 USD in 2012 and is predicted to continue to increase at a similar 
rate, see Figure 2-2 [25]. 
 
Figure 2- 2 National health expenditure per capita in Vietnam (2008 àW 2016) [25] 
 F: this is predicted or forecast 
 
Vietnam has a relatively high national health spending over GDP and it accounted for 7.3% 
of GDP in 2011. In terms of the total health care market, the size of Vietnamese healthcare 
market by the end of 2011 could be around of 9.3 billion USD [27]. Total health spending is 
also growing rapidly during the period 2006-2011, the annual growth rate of the 
Vietnamese health care market was 12% and it is expected to grow faster, around 15% 
annually in the next five years [27].   
Year 
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Figure 2- 3 Vietnamese pharmaceutical market value and growth rate (2002-2013) 
Source:  Ministry of health [36] 
 
In the pharmaceutical market, the total drug purchases have increased dramatically over 
the last ten years. The total revenue of pharmaceutical market was nearly five hundred 
million USD in 2003 and had increase to over 2.2 billion USD by 2012, see Figure 2-3 [36].   
Total medicine sales are the sum of revenues generated by domestic and foreign medicine 
products for both generic and branded medicines including all non-prescription medicines 
through hospitals and community pharmacies.  
 
Medicine purchases per capita have also increased significantly over the last decade (see 
Figure 2-4).  
 
 
20.3 18.5 17.2 17.4 17.7 17.5
28.4
23
15.7
12.7
15.9
2686
2285
1942
1654
1411
1190
989
771
480
414
556
627
0
10
20
30
40
50
60
70
80
90
100
2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
0
500
1000
1500
2000
2500
3000
Growth (%)
Value (mil $US)
%
 % 
Year 
Mil USD 
Chapter 2 Literature review 
12 
 
 
 
 
 
 
 
 
 
 
Source:  Ministry of health of Vietnam [36] 
 
In terms of expenditure on medicines, the drug purchases per capita have increased 
dramatically during the last decade from less than 6 USD in 2000 to over 22 USD per capita 
in 2010 [36]. 
 
Overall, health care expenditure, both by government and individuals, in Vietnam has 
increased significantly during the last two decades as a result of economic growth, an aging 
population and lifestyle changes. 
 
 
 
USD 
5.4 6
6.7 7.6
8.6
9.85
11.23
13.39
16.45
19.77
22.25
0
5
10
15
20
25
20
00
20
01
20
02
20
03
20
04
20
05
20
06
*
20
07
20
08
20
09
20
10
 
Figure 2- 4 Drug purchases per capita in Vietnam (2000-2010) 
Year 
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2.2.3 Health care financing and insurance system 
The health financing system in Vietnam includes subsidised state health services and 
services based on payments from users. The emergence of a market economy, the 
epidemiological transition, the increase in household income and the overall direction of 
reforms in the health sector have resulted in a fundamental transformation of health 
finance in Vietnam [31, 37]. Due to the reforms during the implementation of the 
renovation policies in the late 1980s, health financing in Vietnam made a transition from a 
tax-ďĂƐĞĚƐǇƐƚĞŵƚŽĂƐǇƐƚĞŵǁŝƚŚŵƵůƚŝƉůĞƐŽƵƌĐĞƐŽĨĨŝŶĂŶĐŝŶŐà?sŝĞƚŶĂŵà?ƐƉƵďůŝĐĨƵŶĚĞĚ
health services have shifted to a mixed health financing system [38]. The major sources of 
financing are general government revenues, social health insurance funding and out-of-
pocket payments by individuals. Other minor sources of funding are overseas development 
assistance and private health insurance. In recent years, social mobilisation of health 
activities has been stimulated by the government to mobilise all available resources in 
society. Social mobilisation is the promotion and facilitation of the extensive involvement of 
the people and entire society in the development of health [25]. 
 
Figure 2- 5 Health expenditure in Vietnam (2008-16); private, public and as a % of GDP [25] 
F: this is predicted or forecast 
% of GDP 
Year 
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Government expenditure on health accounts for around one-third of total health 
expenditure in Vietnam, see Figure 2-5 [25]. In terms of private expenditure on health, out-
of-pocket expenses are the major source of funding accounting for over ninety per cent of 
expenditure in 2009 [31]. Household spending on health can be divided into pay user fees 
(official and unofficial) in health facilities (30%) and medicines and medical consumables 
purchased (70%) [31].  
 
Since 2006 the Government has purchased compulsory health insurance for the poor in 
accordance with Decree No. 63/2005/ND-CP [28]. Although public expenditure for health 
care has increased in recent years, it is still limited in what it can provide [34]. Expenditure 
from the health insurance fund for health care is very low, less than one-fifth of the total 
health care expenditure in 2008 [25]. Out-of-pocket expenses of patients remain the main 
source of the health care income in Vietnam [39, 40], and it was approximately 56% in 2007 
[41, 42]. Although this proportion has declined in the recent years from 80% in 2000 to 52% 
in 2008 [43, 44], This is considered a high proportion in comparison with the UK where the 
out-of-pocket expenses accounted for 12% of total expenditure on health in 2005 [45]. 
 
Figure 2- 6 Trends in health financing in Vietnam, 1999-2008 [25] 
 
THE: total health expenditure; SHI: social health insuarance; ODA: Official development assistance 
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Health insurance system 
In 1992, the Vietnam government launched a National Health Insurance programme. At the 
time, it comprised two schemes: one compulsory, for workers in the public sector, and the 
other voluntary [28]. The level of the premium for public-sector workers in the period 1992-
2009 was 3% of their salary, of which employers contributed 2% and employees 
contributed 1%. The voluntary scheme was aimed at the rest of the population. During this 
period, a flat premium was applied to the private sector, without a government subsidy 
[28]. Since 2002, in order to mitigate the growing out-of-pocket health spending, the 
Government has allocated money to the Health Care Fund for the Poor, which buys health 
insurance cards for the poorest people and selected ethnic minorities [46, 47]. Those who 
do not qualify for the poor find but have a limited income (the near-poor) are also to be 
subsidised to the tune of 50 per cent of the voluntary health insurance premium [31, 34]. 
Consequently, the percentage of people with health insurance has increased from 39% in 
2004 to 53% in 2008. Additionally the proportion who receive free health insurance has 
increased from 15% in 2004 to 21% in 2008 [31].  
 
The Health Insurance Law came into effect on 1st July 2009, and requires all citizens to have 
health insurance by 2014 [27]. Contributions also increased at the same time with formal-
sector workers payments increasing from 3% to 4.5% (of which employers contribute 3%, 
employees contribute 1.5%). The legislation also stipulated that the level of health 
insurance would be sufficient to cover at least 80% of costs for medicines and health care 
services [28]. Since 2008, under the Government has subsidised 100% of the premiums for 
the very poor and for children under six years of age, it continues to subsidise at least 50% 
of the premium for the "near-poor" and now subsidies at least 30% of premiums for school 
children, students and the rest of the informal sector. In 2012 it was estimated that the 
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proportion of Vietnamese people covered by health insurance was 68% [27]. However, the 
medicines eligible for public health insurance reimbursement are limited to a government 
list of medicines used in public health facilities [48].  
 
Co-payment: In January 2010 a new health insuarance law introduced co-payments for 
Government health services at district, secondary and tertiary level as well as for medicines 
from the reimbursement list [48]. This co-payment applies to all insured people except high 
ranking police officers, meritorious people and children under six years of age. The level of 
co-payment varies from 5% for pensioners and some of the poorest people to, whilst 20% 
of co-payment applies to the remaining membership groups. Insured patients who bypass 
lower referral facilities have to pay a higher co-payment rate, depending on the level at 
which they access health care: it is 30% at district hospitals, 50% at provincial hospitals, and 
70% at central hospitals [27, 28]. 
 
Out-of-pocket payments for medicines: Despite the social health insurance reimbursement 
for medicines, insured patients nevertheless have to buy many of their medicines in 
community pharmacies [43]. There are a number of reasons for this including: not all 
medicines are reimbursed; hospitals frequently have temporary shortages [48] and doctors 
may receive incentives from pharmaceutical companies to prescribe medicines that are not 
on the reimbursement list. This out-of-pocket expenditure on medicines undermines the 
public view of the risk-protection function of social health insurance [28, 49].  
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2.3 Community pharmacy in Vietnam 
2.3.1 Historical development 
In Vietnam, the first pharmacy opened as early as 1865 in Saigon (now called Ho Chi Minh 
City) by French colonists Lourdeau's pharmacy [50]. At that time, Vietnam was a French 
colony and all the pharmacies were run by colonials [50]. During last century, Vietnam has 
suffered a long period of war, which has led to limitations in the health care system. 
Consequently, community pharmacy services did not develop during that period. In the 
1980s, the state played an important role in the health care system in Vietnam and state-
owned pharmacies were the main source of medicines [51].  
 
Since the introduction of the renovation policy in 1987, health care services have been 
liberalised, medical practitioners and pharmacists now have the right to open private 
hospitals and private pharmacies [52]à? /Ŷ ƚŚĞ à?à?à?à?à?Ɛà? ƚŚĞ ŚĞĂůƚŚ ƐĞĐƚŽƌ ŝŶ sŝĞƚŶĂŵ
transformed rapidly from a fully state run and financed health care system towards more 
private financing and delivery of health care [53]. This process introduced changes in public 
health facilities and have effectively transformed Vietnam's near universal, publicly funded 
and provided health service to a largely unregulated private-public mixed system [54]. As a 
result, alongside state pharmacies managed by state-owned companies, there have been 
an increasing number of private pharmacies opening. Economic reforms have changed the 
health care system during the last two decades and private pharmacies now provide the 
majority of medicines both non-prescription and prescription [55]. Private pharmacy plays 
an important part in the health care system in Vietnam and the government is attempting 
to steer the private sector in a direction where it can optimally contribute to the public 
health of the country [53]. By the end of 2010, there were 10,250 community pharmacies 
(CPs) across the country [56], similar to the number of CPs in England (10,691)[57]. 
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2.3.2 The role of community pharmacies in Vietnam 
In Vietnam, like many developing countries, pharmacies are often the first place people go 
for common health issues services [58]. In low and middle-income countries, such as 
Vietnam, pharmacies play an important role in supplying medicines as well as giving advice 
and counselling about medicines and health for pharmacy customers [1]. Olson, et al. 
explored the views of health professionals and consumers about the role of pharmacy 
personnel and the pharmacy service in Hanoi, Vietnam and found that sometimes the 
pharmacy staff might play a dual role as both doctor and pharmacist in their daily practice 
[59]. It means that pharmacists might have a dual role as they can prescribe prescription 
medicines for customers as a doctor and supply medicines as a pharmacist. 
 
In Vietnam, community pharmacies play an important role in supplying medicines and 
providing health advice for the community. Each community pharmacy is required to be 
operated by a pharmacist. Community pharmacists provide both prescription and non-
prescription medicines for customers. There is a legal requirement for the pharmacist to 
assess the appropriateness of the medicines, the dose and other cautions of medications. 
They can delegate other stages of preparation or counselling to pharmacy support staff. 
However, the pharmacist remains legally responsible for each medicine dispensed and 
supplied. Community pharmacists are aided by pharmacy support staff (pharmacy 
assistants) whose activities include the sale of non-prescription medicines as well as 
advising patients on self-limiting illnesses and basic healthy lifestyle. They may also be 
involved with the receipt of prescriptions and handing out of dispensed medicines. 
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2.4 The overview of non-prescription medicines 
2.4.1 Definitions of non-prescription medicines 
This research project focuses on non-prescription medicines in terms of the supply of these 
medicines in community pharmacies. The medicines are also referred to as over-the-
counter (OTC) medicines; however the term non-prescription is used throughout this thesis 
for simplicity. Before starting a review of the literature, it is necessary to identify what non-
prescription medicine means and explore existing standards for supplying of such 
medicines. There are several definitions of non-prescription medicines which related to 
either the legal situation or the type of medicines which can be supplied as illustrated by 
the US Food and Drug Administration (FDA) and WHO definitions below: 
 
 à“An OTC is a pharmaceutical product, drug, or medicinal specialty whose dispensing or 
administration does not require medical authorization, and it can be used by the consumers 
under its own initiative and responsibility to prevent, relieve or to treat symptoms or mild 
diseases and that its use, in the form, conditions and authorized dosages are safe for the 
ĐŽŶƐƵŵĞƌà?, World Health Organisation (WHO) [60].  
 
à“Are medicines that may be sold directly to a consumer without a prescription from a health 
care professional, as compared to prescription drugs, which may only be sold to consumers 
ƉŽƐƐĞƐƐŝŶŐĂǀĂůŝĚƉƌĞƐĐƌŝƉƚŝŽŶà?, US Food Drug Administration  [61].  
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2.4.2 Criteria to classify drugs as non-prescription medicines 
 According to WHO [60], non-prescription medicines are those which fulfil the criteria for 
efficacy and safety as described in Box 2-1 below: 
Box 2-1. Criteria to classify drugs as non-prescription medicines 
 Characteristics 
 Drugs which are effective and safe in order to be used in the prevention, relief of 
symptoms, or treatment of mild diseases, and are easy to identify; 
 Drugs with broad safety range, in such a way that the voluntary or involuntary 
administration of dosage higher than those recommended, or where are not 
indicated, does not represent a serious danger for the health of the patient; 
 Have a broad dosage margin, so it can be adapted at the age and weight of the 
patient;  
 Drugs that does generate tolerance or dependency when are used and that are not 
susceptible of abuse; 
 When it is used in accordance with the instructions do not mask serious diseases, 
nor delay the diagnosis and treatment of a condition that requires of medical care;  
 Drugs of safe utilization in all the age groups of the population; 
 Dosage forms usually of oral or topical route, of easy management and storage and 
that are not of IV or IM administration; 
 Drugs whose active ingredient has been marketed under medical prescription at 
least 5-10 years, time during which has demonstrated a favourable index of safety 
and efficacy through the data of drug surveillance;  
 The adverse reaction reports have not increased during the marketing period. 
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2.4.3 Standards for the supply of non-prescription medicines 
Non-prescription medicines cover a wide range of medicines and conditions which can be 
treated. Despite the safety and efficacy requirements laid down by WHO (see previous 
section), these medicines need to be sold with care and consideration of the patients and 
their conditions. In 2009, the RPSGB issued standards for the supply of non-prescription 
medicines [62]. They not only consider the appropriateness of any supply but also the 
information and advice to patients together with the training requirements for pharmacy 
staff [Box 2-2]: 
 
Box 2-2. RPSGB standards for the supply of non-prescription medicines 
 Standards 
 Procedures for sales of OTC medicines enable intervention and professional advice to 
be given whenever this can assist the safe and effective use of medicines. Pharmacy 
medicines must not be accessible to the public by self-selection. 
 When a patient or their carer requests advice on treatment, sufficient information is 
obtained to enable an assessment to be made of whether self-care is appropriate, and 
to enable a suitable product(s) to be recommended. 
 If a sale is not considered suitable, the reasons for this are explained to the patient and 
they are referred to another healthcare professional where appropriate. 
 When an OTC medicine is supplied, sufficient advice to ensure the safe and effective 
use of the medicine is provided. You must take into account any other specific 
information such as safe storage, or short expiry dates that the patient may need to be 
counselled on. 
 All staff involved in the sale or supplies of OTC medicines are trained or are 
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undertaking the training required for their duties, and are aware of situations where 
referral to the pharmacist or other registered healthcare professional may be 
necessary. Consideration must be given to the types of OTC medicines that may require 
the personal intervention of a pharmacist e.g. those that have recently become 
available without prescription, those that may be subject to abuse or misuse, or where 
the marketing authorisation for non-prescription use is restricted to certain conditions 
and circumstances.  
 All persons involved in the sale of OTC products are aware of the abuse potential of 
certain OTC medicines and other products. You must be alert to requests for large 
quantities and abnormally frequent requests and refuse to make a supply where there 
are reasonable grounds for suspecting misuse. 
 Particular care is exercised when supplying products for children, the elderly and other 
special groups or individuals, or where the product is for animal use. 
 Requests for certain medicines such as emergency hormonal contraception are 
ŚĂŶĚůĞĚƐĞŶƐŝƚŝǀĞůǇĂŶĚƚŚĞƉĂƚŝĞŶƚà?ƐƌŝŐŚƚƚŽprivacy and confidentiality is respected 
 Any information provided about OTC medicines is up to date, accurate and reliable 
 You keep up to date with developments regarding new products and policies for health 
promotion and are aware of local and major national and topical health promotion 
initiatives. 
 
However, there have not existed the standards or guidance regarding the supply of non-
prescription medicines in community pharmacies in Vietnam.   
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2.5 Quality and quality of care 
2.5.1 Basis concepts in quality and quality of care 
My research is focused on the supply of non-prescription medicines and the quality of 
pharmacy services provided for customers in community pharmacies. According to WHO 
[63, 64], there are many definitions of quality used both in relation to health care and 
health systems. Overviews of the most frequently applied definitions of quality of care are 
presented in the Table 2-3 below.  
Table 2- 1 Definitions of quality of care 
Author/Organization Definition 
Donabedian (1980) Quality of care is the kind of care, which is expected to maximize 
an inclusive measure of patient welfare, after one has taken 
account of the balance of expected gains and losses that attend 
the process of care in all its parts. 
IOM (1990) Quality of care is the degree to which health services for 
individuals and populations increase the likelihood of desired 
health outcomes and are consistent with current professional 
knowledge. 
Department of  
Health (UK) (1997) 
Quality of care is: 
à?ĚŽŝŶŐƚŚĞƌŝŐŚƚƚŚŝŶŐƐà?ǁŚĂƚà?à?ƚŽthe right people (to whom) 
à?At the right time (when); and doing things right first time. 
Council of 
Europe(1998) 
Quality of care is the degree to which the treatment dispensed 
ŝŶĐƌĞĂƐĞƐ ƚŚĞ ƉĂƚŝĞŶƚà?Ɛ ĐŚĂŶĐĞƐ ŽĨ ĂĐŚŝĞǀŝŶŐ ƚŚĞ ĚĞƐŝƌĞĚ ƌĞƐƵůƚƐ
and diminishes the chances of undesirable results, having regard 
to the current state of knowledge. 
WHO (2000) YƵĂůŝƚǇ ŽĨ ĐĂƌĞ ŝƐ ƚŚĞ ůĞǀĞů ŽĨ ĂƚƚĂŝŶŵĞŶƚ ŽĨ ŚĞĂůƚŚ ƐǇƐƚĞŵƐà?
intrinsic goals for health improvement and responsiveness to 
legitimate expectations of the population. 
Notes: IOM: Institute of Medicine; WHO: World Health Organization. 
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Donabedian [64] commented that quality of care related closely to patient welfare, whilst 
definition from Institute of Medicine (IOM) and the Council of Europe [65] focussed on 
increasing the likelihood of being desired health outcomes. Overall, the desired outcomes 
or patient welfare are considered as indicators of the quality of care from all of these 
definitions. In contrast, Department of Health (UK) describes the process to achieve quality 
of care including: doing the right things, to the right people, at the right time and doing 
things right first time. The WHO definition [64] focusses on health care systems rather than 
individual care. Many dimensions within these broad definitions have been examined in the 
health literature and these are discussed in the next section. 
 
2.5.2 Dimensions of quality of care 
The most frequently used dimensions in health care include: effectiveness, efficiency, 
access, safety, equity, appropriateness, timeliness, acceptability, patient responsiveness or 
patient-centeredness, satisfaction, health improvement and continuity of care. The 
dimensions of effectiveness and efficiency are included in all definitions of quality of care 
analysed here. The goal of using those dimensions is to maximise the output for a given 
input, or conversely to minimise the input for a given level of output [64]. Definitions of 
quality of care vary in the dimensions included and these are compared in Table 2-4 below. 
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Table 2- 2 Dimensions of quality of care [63, 64] 
 
 Donabedian 
(1988) 
Maxwell 
(1992) 
Department 
of Health 
(UK)(1997) 
Council 
of 
Europe  
(1998) 
IoM 
(2001) 
JCAHO 
(2006) 
 
Effectiveness X X X X X X 
Efficiency X X X X X X 
Access X X X X  X 
Safety  X  X X X X 
Equity X X X  X  
Appropriateness X X X X  X 
Timeliness    X  X X 
Acceptability   X  X   
Responsiveness  Respect 
Choice  
Information 
  Respect 
Patient- 
centred 
 
Satisfaction   X X   
Health 
improvement 
X  X    
Continuity     X  
Other  Technical 
competence 
relevance 
 Efficacy  Availability 
Prevention/early 
detection 
Sources: Donabedian 1988; Maxwell 1992; Department of Health 1997; Council of Europe 1998; IOM 2001; 
JCAHO 2006. 
Notes: IOM: Institute of Medicine: JCAHO: Joint Commission on Accreditation of Healthcare Organizations. 
 
 
The WHO [63] also suggested that a health system should seek to make improvements in 
six dimensions of quality, which are described in Table 2-5 below. These dimensions are 
similar to those for patient care described in Table 2-4. 
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Table 2- 3 Dimensions of quality of care according to WHO [63] 
Dimensions Requirements 
Effective delivering health care that is adherent to an evidence base and results in 
improved health outcomes for individuals and communities, based on need; 
Efficient delivering health care in a manner which maximizes resource use and avoids 
waste; 
Accessible delivering health care that is timely, geographically reasonable, and 
provided in a setting where skills and resources are appropriate to medical 
need; 
Acceptable/
Patient-
centred 
delivering health care which takes into account the preferences and 
aspirations of individual service users and the cultures of their communities; 
Equitable delivering health care which does not vary in quality because of personal 
characteristics such as gender, race, ethnicity, geographical location, or 
socioeconomic status; 
Safe Delivering health care which minimizes risks and harm to service users. 
 
Similarly, the Health Foundation in the UK also referred to six dimensions of quality [65] 
including effectiveness, access, capacity, safety, patient-centeredness and equity. 
 
These dimensions play an important role when designing criteria and indicators to evaluate 
the quality of any service including that provided by community pharmacies. 
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2.5.3 Assessing quality of care 
Donabedian pioneered work in assessing quality of care by proposing that we can measure 
the quality of health care by evaluating its structure, processes and outcomes as adapted 
from the concept of inputàWprocessàWoutput in industrial manufacturing. He argued that 
good structure increases the likelihood of good process, and good process increases the 
likelihood of good outcome [66]à?ŽŶĂďĞĚŝĂŶà?ƐĂƉƉƌŽĂĐŚƚŽĚĞƐĐƌŝďŝŶŐĂŶĚĞǀĂůƵĂƚŝŶŐƚŚĞ
quality of care has been accepted widely and is possibly one of the very few points of 
consensus in the field of quality of care. ĚĞƐĐƌŝƉƚŝŽŶŽĨƚŚĞĚŝŵĞŶƐŝŽŶƐŽĨŽŶĂďĞĚŝĂŶà?Ɛ
structure, process and outcome is given in Table 2-6.  
 
Table 2- 4 Dimensions in the assessment of quality of care [66] 
 Dimension of quality of care 
Structure (Input) How resources are allocated in terms of time, place and 
responsiveness to the needs of populations (access) 
Fairness in sharing costs and benefits (equity) 
Process How the resources are applied (stewardship) 
Use of time and resources (efficiency) 
Avoidance of waste (economy) 
Reduction of risk (safety) 
Evidence-based practice (appropriateness) 
Patient-focused care (continuity) 
Public/patient information (choice, transparency, accountability) 
Outcome Population health (health improvement) 
Clinical outcome (effectiveness) 
Meeting expectations of public and workforce (costàWbenefit) 
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In the field of community pharmacy, one of the first studies assessing quality of care in the 
UK was conducted by Smith et al. who used generalizability theory as a method to assess 
the quality of health advice given by community pharmacists. This method used rating 
scales to assess nine characteristics of quality of advice/consultation and the results 
showed that less than half of consultations achieved satisfactory scores on a minimum of 
three-quarters of the criteria which were assessed [67]. 
 
Promoting high quality healthcare and uniformity of standards across England is a priority 
of Government policy [68]. The National Institute for Health and Care Excellence (NICE) has 
ĞƐƚĂďůŝƐŚĞĚŶĂƚŝŽŶĂůƐƚĂŶĚĂƌĚƐĂƐƉĂƌƚŽĨƚŚĞ'ŽǀĞƌŶŵĞŶƚà?Ɛ strategy to ensure high quality 
services throughout the English health service [69]. Clinical governance has been defined as 
à‘ĂĨƌĂŵĞǁŽƌŬƚŚƌŽƵŐŚǁŚŝĐŚE,^ŽƌŐĂŶŝƐĂƚŝŽŶƐĂƌĞĂĐĐŽƵŶƚĂďůĞĨŽƌĐŽŶƚŝŶƵŽƵƐůǇŝŵƉƌŽǀŝŶŐ
the quality of their services and safeguarding high standards of care by creating an 
environment in which excellence in clinical care cĂŶĨůŽƵƌŝƐŚà?[68, 69]. This has become an 
important focus for the development of procedures to ensure that Government objectives 
are met. It is also suggested that guidelines produced by NICE for evidence-based practice, 
drawing on systematic reviews of research and must also apply to pharmacy. It has been 
highlighted that the professional isolation of community pharmacists can be a hindrance to 
the development of co-ordinated services [68]. However, in line with other sectors of 
healthcare, measures to ensure high quality and more uniform standards should be 
adopted within pharmacy services and thus appropriate evaluation is important to ensure 
quality in the provision of such services [68].  
 
The NHS has published two documents, à‘,ŝŐŚ YƵĂůŝƚǇ ĂƌĞ ĨŽƌ ůůà? ŝŶ à?à?à?à?[70] and 
à‘/ŶĚŝĐĂƚŽƌƐ ĨŽƌYƵĂůŝƚǇ /ŵƉƌŽǀĞŵĞŶƚà?[71], to enable health professionals to evaluate and 
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improve the quality of care they deliver for patients. However, much of the documents and 
other programmes to improve the quality of health services are focussed on treatment in 
hospital and the activities of nurses [71]. These documents and programmes need to be 
adapted so they can be seen as relevant to community pharmacy services by taking account 
of their isolated nature and the level of services provided. 
 
In Australia, from 1998, the Quality care pharmacy program (QCPP) was launched by the 
Pharmacy Guild of Australia and the Pharmaceutical Society of Australia (PSA) [72]. In 2005, 
a comprehensive review of the QCPP was conducted and the second edition launched in 
April 2006. QCPP has been recognised as a dynamic and innovative world-class quality 
assurance programme, becoming an important vehicle for improving services to customers. 
Subsequently, iŶ Ɖƌŝů à?à?à?à?à? ƚŚĞ WŚĂƌŵĂĐǇ 'ƵŝůĚ ŽĨ ƵƐƚƌĂůŝĂ ĞƐƚĂďůŝƐŚĞĚà‘Quality Care 
Pharmacy Standard àW quality management system for pharmacies in Australiaà? ǁŝƚŚ ƚŚĞ
purpose of providing guidance on the design and implementation of quality management 
systems to support the provision of consistent, high quality standards of pharmacy health 
services designed to contribute to attainment of optimal health outcomes for all Australians 
[73]. However, there have not existed such standards or documents on improving the 
quality of service provision in community pharmacies in Vietnam. 
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2.6 Supply of non-prescription medicines around the world 
This section discusses the supply of non-prescription medicines in community pharmacies 
in many countries including the appropriate supply of non-prescription medicines and 
factors influencing this.   
 
Literature searches were conducted on Web of Science, PubMed, MEDLINE and Embase. In 
addition reference lists were searched from relevant papers. Keywords for the database 
searches included community pharmacy, non-prescription medicine supply, OTC medicine 
supply, pharmacy service, quality of pharmacy service, community pharmacy in Vietnam. 
 
There is growing recognition of community pharmacists and their role in the treatment of 
minor illness and this has been combined with an increasing trend to self-medication with 
non-prescription medicines. For example, in the UK medicines are de-regulated from 
prescription only medicines to pharmacy medicines meaning that community pharmacists 
are expected to manage a wider range of conditions in addition to an increased role in 
public health and preventative services [74]. There is concern about how community 
pharmacists make decisions about which non-prescription medication to supply and the 
role of clinical evidence in making such decisions [75]. A patient-centred approach is 
increasingly recognized as an important component in the provision and evaluation of 
healthcare services [76]. Researchers also have to consider how to determine the relative 
importance of factors that influence decision making in the management of minor illness 
and how people trade between these factors [77].  
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2.6.1 Counselling for non-prescription medicines 
Community pharmacy has long been advocated as an appropriate gateway for the supply of 
non-prescription medicines and health-related advice [18]. The advice and services 
provided by community pharmacies are viewed as having an increasingly important 
contribution to make as a primary health resource to populations [78]. There is evidence of 
variation in advice provided alongside sales of non-prescription medicines and variation in 
response to requests for advice about the treatment of minor ailments within community 
pharmacies in the UK [11]. Research has found the quality of advice-giving in community 
pharmacies is highly variable in practice [79].  
Hassell et al. stated that advice-giving varies according to whether consultations concern 
prescription or non-prescription medicines, whilst pharmacists and pharmacy assistants 
concentrate on providing advice on the issue of safety of medicines [80]. Subsequently, 
studies on advice-giving were conducted to investigate factors which affect practice in 
community pharmacies. Hassell et al. explored advice-giving behaviour of staff in 
community pharmacies using non-participant observation of interactions between 
pharmacy users and staff in combination with interviews with pharmacists and patients. 
This excellent study combined two powerful qualitative research methodological 
approaches (observations and interviews) that enabled the exploration of actual behaviour 
in practice and gave fresh insights into the nature, sequence and process of pharmacy 
consultations for minor ailment advice [81]. Noyce also claimed that the management of 
community pharmacy services merits further attention based on his findings which 
indicated that up to 25% of pharmacies provide a variety of enhanced-level services, further 
evaluation of these services is needed [82]. Hassell and Noyce also found that the quality of 
advice given was important and there was a lack of shared understanding between 
consumer and the pharmacy profession about who needs advice and when and how it 
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should be given [79]. These studies indicated that advice-giving and pharmacy staff 
behaviour play important roles in pharmacy practice.  
A systematic review of feedback from pharmacy users about their perceptions and 
experiences of community pharmacies services indicated that there is a need to consider 
privacy and confidentiality surrounding advice giving [83]. The authors also claimed that if 
community pharmacies are to be used to their full extent, then actions to extend the 
pubůŝĐà?ƐĂǁĂƌĞŶĞƐƐĂŶĚĂĐĐĞƉƚĂŶĐĞŽĨƚŚĞƉŚĂƌŵĂĐŝƐƚà?ƐƌŽůĞŝŶŐŝǀŝŶŐĂĚǀŝĐĞare crucial [83]. 
 
Watson et al. used human error theory as a framework to explore the supply of non-
prescription medicines from community pharmacies including an assessment of which 
consultations for non-prescription medicines were compliant with the RPSGB guidelines. 
This is a good method because it focused on identifying causes of pharmacy staff error 
associated with the supply of NPMs from CPs and developing strategies to reduce their 
frequency as well as the consequences of their occurrence. Futhermore, this theory looks at 
the process that generates the error rather than the individual who commits the error. 
Their findings showed a large proportion of consultations were classified as violations 
either pharmacy staff are unaware of professional guidelines and thus do not follow them 
or they knowingly violate the guidelines due to unkown reasons [7].  
 
An Australian study showed that standards of practice in relation to the supply of NPMs 
vary a great deal whilst some pharmacies provide quality services and advice, others do not 
[84]. There are emerging patterns that imply that pharmacy staff response may vary 
according to the medicine requested. It may be pharmacists and their staff prioritize 
medicines or behaviours that they consider relevant as part of a risk management approach 
[18]. A study using semi-structured interviews with 20 pharmacists in Australian CPs found 
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ƚŚĞŝŵƉŽƌƚĂŶĐĞŽĨƉŚĂƌŵĂĐŝƐƚƐà?ĂĚǀŝĐĞŽŶNPMs in despite of some variability in opinions. 
The findings may inform the quality supply of NPMs, and these findings are of significance 
to countries operating or debating similar scheduling systems for NPMs in CPs [85]. 
 
An intervention study in Australia has also demonstrated the way in which community 
pharmacy encourages appropriate non-prescription medicine use and prevents harm 
through intervening at the point of supply. They showed that counselling in community 
pharmacies can prevent serious harm in using non-prescription medicines in some cases 
potentially saving lives [13]. Another Australian study measured the assessment and 
counselling provided with the supply of non-prescription asthma reliever medication àW they 
found only four out of 38 pharmacy staff asked whether the simulated patient knew how to 
use the inhaler and counselling was provided to the simulated patients in only 24% of the 
visits [86]. This finding showed the limitation of pharmacy staff in terms of providing 
services for customers. A study by Maceskova evaluated the process of communication 
between pharmacists and patients during the supply in CPs in the Czech Republic found 
that around a quarter of patients were not given any information during the supply of 
medicines [87].  
 
Overall, there are concerns regarding the ability of community pharmacy staff to ensure the 
safe, effective and evidence-based supply of non-prescription medicines [88]  including 
whether or not patients are given appropriate advice when they purchase non-prescription 
medicines [89]. These studies, although of variable quality, show the role of quality of 
advice-giving in community pharmacies to ensure the safe and appropriate use of NPMs for 
patients. They also indicate that there is a need to further evaluate the quality of advice-
giving in CPs in order to improve the quality of care. 
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2.6.2 Appropriate supply of non-prescription medicines 
Safety was the first and most important factor considered by pharmacy staff when making 
decisions about medicine supply for customers [90, 91], whereas the patient, products and 
ethical considerations were considered less important [75]. With non-prescription 
medicines (NPMs), there is generally less health care professional input into the monitoring 
of treatment which can result in inappropriate expectations, demands and use of these 
medicines compared with medicines supplied on prescription [89]. A cross-sectional survey 
to estimate inappropriate use of NPMs in Scotland has shown evidence of inappropriate 
sales of non-prescription analgesics including use of multiple analgesics and potential drug-
drug interactions [92].  This was a good study and likely to be generalizable because the 
sample comprised 2708 subjects randomly selected and the findings raise concerns about 
the inappropriate supply of NPMs in CPs and the need for improving pharmacovigilance of 
non-prescription medicines. 
Although many non-prescription medications are effective, the misuse and abuse of these 
products can arise [93, 94]. The inappropriate supply of non-prescription medicines has 
many implications including misdiagnosis, delayed access to the correct treatment and 
adverse drug reactions [89]. The incidence of serious adverse events from NPMs has been 
recognised with one retrospective study in Northern Ireland to evaluate OTC medicine-
related overdoses. The findings showed that one major concern associated with 
misuse/abuse of NPMs is the potential for over-dosage and 40% of all overdoses related to 
NPMs, of which a quarter were NPM only overdoses [95]. The groups of NPMs found to be 
most frequently abused were opioids, antihistamines and laxatives [96]. A survey of public 
opinions and perceptions of OTC medicines in Northern Ireland showed that almost one-
third (32%) of customers reported buying NPMs at least once per month. The majority 
(86.4%) of respondents would always or often follow the directions on the product, 
however almost one-third of the participants reported having personally encountered cases 
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of NPM abuse. These findings indicate that pharmacists  should be more aware of the 
potential for inappropriate NPM use and take steps to minimise this in their service 
provision [94]. 
 
Bond and Hannaford claim that whilst NPMs are perceived to be generally safe by some 
patients, problems have occasionally arisen with some products and there have also been 
concerns about some traditional herbal and homeopathic remedies [89]. Similarly, Bradley 
and Bond argue that increasing the range of drugs available without prescription increases 
the risk of interactions and adverse drug reactions; and also of self-treatment where people 
should have received medical advice. They also suggest that education for patients and 
better communication between general practitioners and community pharmacists is 
needed [97]. 
 
A study by Hughes et al. using ethnographic interviews and focus groups to investigate the 
knowledge of patients with regard to the side-effects of NPMs in Wales stated that patients 
generally had poor knowledge of the potential side-effects of their medication. However, 
they did have the ability to identify adverse drug reactions (ADRs) based on the timing or 
unexpected nature of the symptom [98]. This study highlights the responsibility of 
pharmacy staff when supplying NPMs in CPs in order to ensure safe and appropriate use of 
medicines for customers. In Malaysia, structured interviews with community pharmacists 
ŝŶǀĞƐƚŝŐĂƚĞĚĐŽŵŵƵŶŝƚǇƉŚĂƌŵĂĐŝƐƚƐà?ŬŶŽǁůĞĚŐĞà?ĂƚƚŝƚƵĚĞƐĂŶĚǀŝĞǁƐabout ADR reporting. 
They showed that many Malaysian patients are still perceived to be ill-informed about their 
medicines, an important determinant to the success of patient reporting. They also claimed 
that there was a need for further training about ADR and ADRs reporting for health 
professionals and education for patients [99].  
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In order to ensure the appropriate supply of medicines, many developed countries have 
established guidelines to help community pharmacists in their practice. The Royal 
Pharmaceutical Society of Great Britain has issƵĞĚŐƵŝĚĂŶĐĞŽĨà“Prescription Only Medicines 
Reclassified to Pharmacy Only Medicinesà?à?,ŽǁĞǀĞƌà? ƚŚĞƌĞ ŝƐ ĞŵƉŝƌŝĐĂů ĞǀŝĚĞŶĐĞ ƚŚĂƚ ƚŚĞ
supply of NPMs is not always guideline compliant [100], with poor communication between 
pharmacy staff and customers being a major cause of non-compliance with guidelines [6]. 
 
In Northern Ireland has been a model designed to pilot a harm-minimisation intervention to 
identify and treat NPM abuse/misuse in 2004 in order to promote safe use of OTC 
medicines. Two pharmacists were recruited and trained to pilot the model. When dealing 
with patients, 18 were identitied as abusing/misusing OTC products and 14 of these clients 
were informed about inappropriate OTC use. This pilot showed some success in that some 
clients agreed to stop using the abused products and/or to try safer alternatives. This study 
represented as the first reported structured attempt by community pharmacists in the UK 
to address the abuse/misuse of OTC medication [101]. Further testing of this model was 
conducted in six community pharmacies in the Greater Belfast area. A total of 196 clients 
suspected of OTC abuse/misuse were identified during the six months study and 70 clients 
were informed of inappropriate OTC use (27 misuse and 43 abuse cases). However, success 
was achieved with only 12 misuse cases and two abuse cases, in that these clients agreed to 
stop using the product or to try a safer alternative. Although success was achieved, some 
difficulties were encountered in implementing the harm minimisation model such as clients 
were unwilling to be formally enrolled into the follow-up phase or they were still obtaining 
medicines from other pharmacies  [102]. The above evidence shows that many critical 
activities were implemented in the UK in order to solve the problems of misuse/abuse and 
ADRs for patients when supplying medicines in general and NPMs in particular.  
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2.6.3 The supply of medicines in low and middle-income countries 
Smith stated that in low and middle-income countries, there is a complex range of 
medicines outlets spanning the formal and informal health sectors, which employ different 
cadres of professional and non-professional, trained and untrained personnel. However, 
the quality of professional services from pharmacies is limited, unclear and has often been 
questioned [3]. Smith also suggested that further research in low and middle-income 
countries is required to identify the environmental, organisational, cultural or other 
contextual factors that may be pre-requisites for the success of any interventions, and how 
the quality of local pharmacy services can be improved [4]. 
 
Research conducted in Savannakhet, Laos, a neighbour country of Vietnam, to assess the 
quality of private pharmacy found a lack of information being given when medicines were 
sold, poor labelling, and the mixing of different medicines in the same packaging [103]. A 
study using simulated client methodology to examine the medications and advice that 
pharmacy staff recommend to customers in an urban area of India showed that most 
clients did not receive appropriate advice or medicines and there was a need for 
interventions to improve the quality of care [104].  
 
The sales of antibiotics from community pharmacies without a prescription in those 
countries were common. A study using simulated client method to determine the 
percentage of pharmacies that sell antibiotics without a medical prescription in Brazil 
indicated that antibiotics are readily sold from 74% of pharmacies without a prescription or 
a clear indication [105]. A study using pseudo patients to assess over-the-counter 
antimicrobial dispensing by drug retailers in Kathmandu, Nepal indicated that there were 
many cases of the inappropriate supply of antibiotics and non-compliance with 
Chapter 2 Literature review 
38 
 
requirement for a prescription. Questions asked by retailers and advice given revealed a 
lack of understanding of disease [106]. Similarly, a study using pseudo patients to 
characterise patterns in dispensing of antibiotics in Pratumthani, Thailand showed that 
appropriate supply of antibiotic therapy was in only 20% of pharmacies [107]. The situation 
of inappropriate supply of antibiotics in CPs in low and middle-income countries needs to 
be considered and improved in order to ensure the rational use. Inappropriate antibiotic 
dispensing and use were owing to commercial interests and lack of knowledge about the 
rational use [108].   
 
In terms of service provision, studies on the quality of professional services from 
pharmacies in low and middle-income countries are limited. The results from a study using 
simulated client method and interviews with pharmacy staff in Gambia indicated that 
advice and treatment in the management of sexually transmitted diseases in urban 
pharmacies were seen as poor in most cases [109]. Moreover, pharmacy staff generally 
unable to diagnose accurately or offer appropriate treatment [110]. A study of counter 
attendants' knowledge and reported behaviour in Uganda showed that the supply of 
inappropriate medicines was found in the management of acute respiratory infections in 
drug shops and private pharmacies [111]. A study from Ethiopia indicated that the 
knowledge, attitude and practice of drug dispensers in pharmacies regarding emergency 
contraception was inadequate resulting in the limitation of service provision [112]. 
 
The studies, in low and middle-income countries, indicate that there are limitations in the 
supply of medicines in CPs regarding the service provision, knowledge, attitude and practice 
of pharmacy staff when serving customeƌƐà? ĚĞŵĂŶĚƐà? More research and interventional 
solutions are needed in order to improve the competence of pharmacy staff.  
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2.7 Improving the supply of non-prescription medicines 
There are many studies about the supply of NPMs carried out in developed countries such 
as in the UK, Australia and Germany using the simulated patient methodology to evaluate 
and improve the quality of consultations for OTC medicines. In addition to the benefits that 
were widely perceived and discussed in some studies below, there are some limitations of 
using this method such as the ability of the researcher to recall information post interaction 
without taping or videoing the transaction; or the fact that researchers are usually not real 
patients so they may not interact in the same way as a real patient with a particular disease 
or condition might.    
Watson et al. commented that simulated patient visits with feedback are acceptable to UK 
pharmacists as a method of improving the quality of consultations for OTC medicines [8, 
113]. However, this study also notes that while most OTC consultations, in terms of the 
communication skills of information gathering and advice provision, achieved an 
appropriate outcome, the methods by which these outcomes derived mostly failed to 
achieve minimum standard of practice. Therefore, although safe practice is being achieved, 
the quality of practice is suboptimal [8]. Non-participant observation of NPMs consultations 
and semi-structure interviews methods were used to assess the guideline compliance of 
pharmacy support staff on dealing with the supply of NPMs in community pharmacies in 
Scotland. The findings indicated that few consultations for NPMs in this study were fully 
guideline compliant and the reasons for non-compliance need further exploration [5].   
 
A secondary analysis of results from a randomised controlled trial of educational 
intervention was conducted to investigate factors predicting evidence-based (guideline 
compliant) supply or non-supply of NPMs. Results showed that the nature and extent of 
information exchange between pharmacy staff and customers has a strong influence on the 
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guideline compliance supply of NPMs [6]. In addition, it was suggested that future 
interventions to promote the safe and effective use of NPMs should address the apparent 
deficit in communication between pharmacy staff in general, and medicine counter 
assistants in particular, which may reflect both pharmacy staff skills and customer 
expectations [6].  
 
Watson et al. conducted research using theory-based communication skills training (the 
intervention comprised two 4-hour training sessions) for medicine counter assistants to 
improve consultations for NPMs. The findings stated that communication performance 
improved following training and there was increasing information exchange in associated 
with guideline-compliant supply of NPMs [10]. This interventional method could be 
implemented widely in order to improve the communication skills of pharmacy staff in CPs. 
Ward et al. commented on valid, reliable criteria for assessing the appropriateness of the 
management of common ailments and non-prescription drug therapy in community 
pharmacy in the UK. Results showed that the developed criteria will allow identification of 
dimensions of both appropriate and inappropriate advice provided in CPs and provide the 
basis for education and training the UK initiatives [12]. Noyce carried out research to 
describe the provision of patient services through CPs in the UK and to explore the research 
evidence and policy development for enhancing the contribution of CPs to primary health 
care and public health. The findings indicated that whilst major changes to the regulation of 
the pharmacy workforce are occurring, the management of community pharmacy services 
merits further attention because there is no work evaluating them  [82].  
 
Similarly, in Australia, many studies using pseudo-patients or simulated patients method 
have been conducted both to explore variation in pharmacy staff response to requests for 
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NPMs and to improve the quality of consultations for NPMs. Neto et al. introduced this 
method for improving advice provision in Australian pharmacies and showed that 
immediate feedback from pharmacy educators was effective in changing practice [84]. 
From 2002, the Quality Care Pharmacy Support Centre (QCPSC) has established and 
developed a system for monitoring quality standards in the provision of NPMs to 
consumers in the CPs in Australia [14]. This system is unique in two aspects. The first is the 
use of pseudo-patient methodology for the purpose of both assessment and quality 
improvement. The second unique aspect is the capturing of data based on assessments of 
behaviour in practice environments [14]. The data generated by such a system create a 
feedback mechanism for policy decision-making in the area of Quality use of medicines for 
NPMs, which is of critical importance to the health and safety of consumers.  
 
A project was implemented to develop and test standards of practice for selling NPMs in 
CPs in Australia. In this study, pseudo-patron visits to participating pharmacies were used to 
measure the behaviour of community pharmacists and their staff in relation to these 
standards [15]. The findings demonstrated that the quality of service delivered by staff in 
community pharmacy in the management of requests involving NPMs was improved 
significantly [17], and the use of pseudo-patron visits, as a training tool along with 
immediate feedback, was considered as an acceptable and effective method of achieving 
changes in practice on dealing with NMPs [15]. The success of applying these above 
methods in Australian CPs could be considered and implemented for CPs in other countries 
around the world. 
Another study to monitor quality standards in the provision of NPMs from Australian CPs 
(7785 visits to 4282 pharmacies) used a consumer-focused and risk management approach, 
using pseudo-patient methodology. It showed that repeated pseudo-patient visits with 
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feedback lead to consideable improvement in behaviour in the handling of NPMs. However, 
a range of factors need to be considered when measuring these behaviours such as 
scenario or medicine type, as they have considerable influence on performance [16]. 
Following the finding from the previous project, a quality improvement package in relation 
to the standards of practice for the provision of NPMs was implemented nationally in 
Australia [17]. The results indicated that Australian pharmacies are well-equipped to 
provide high quality service to consumers of these medicines. Moreover, the acceptability 
of national implementation of these standards of practice in Australia indicates that such an 
approach could be taken internationally [17]. 
Likewise, in Germany, the Australian pseudo customer method has been successfully used 
in German CPs and found that pseudo customer visits with performance feedback following 
the counselling process is feasible in daily practice and well accepted by the participants. 
This method was used to develop a successful training programme to enhance the quality 
of counselling during consultations for OTC medicines [21].   
 
Pseudo patient methodology may provide a typical picture of advice provision. However, 
Smith[3] indicated that the success of this method depends on developing a realistic 
scenario and presentation of pseudo-patient in the pharmacy and the careful attention of 
researchers when recording details of interactions. Pseudo-patient methodology does not 
enable a comprehensive picture of the range of pharmacy services, continuity of care, or 
their place in supporting health in local communities. It also does not enable an exploration 
of possible explanations of why practice may be as it is, the perceptions and reasoning of 
pharmacy staff, or why knowledge is not conveyed into practice [3]. Therefore, those 
studies in which data are collected by more than one method e.g pseudo-patient and 
questionnaires and observations are often able to identify some wider contextual issues. 
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2.8 The supply of medicines in community pharmacies in Vietnam 
In Vietnam, there have been a few studies conducted during the last decade related to 
community pharmacy and pharmacy practice. A study by Chalker et al., using simulated client 
methodology, was conducted to assess the pharmacy service provision in CPs in Hanoi. They 
found many problems relating to practice in CPs in Hanoi, advice and treatment delivered 
by pharmacy staff was seen as poor, no questions were asked in 55% of encounters and no 
advice was given in 61% of the transactions [114]. Studies have also highlighted a 
discrepancy between self-report of practice in questionnaires (knowledge and practice) and 
actual practice using simulated clients. Even though 74% of pharmacists and pharmacy staff 
know that they should not treat sexual transmitted disease patients in community 
pharmacies, 84% actually did [114]. A previous study also indicated that one-fifth (20%) of 
pharmacy staff stated that they would dispense antibiotics for management of childhood 
acute respiratory infections at pharmacies in Vietnam, but in practice, four-fifths (83%) of 
pharmacies dispensed antibiotics for this condition. In addition, in the questionnaire, over 
half (53%) of the pharmacy staff stated that they would ask the patient about difficulty of 
breathing, but in practice, questions related to difficulty of breathing were asked in less 
than 10% of the encounters [115].  
 
A case study using interviews with pharmacy staff and clients plus observation of 
transactions in two pharmacies over a two-week period in Hanoi, showed that 90% 
medicines were supplied on request without a prescription and little, if any, advice from 
pharmacy staff about the medicines supplied [55]. Moreover, there exists an overuse of 
antibiotic medicines in Vietnamese patients. Purchasers visited the pharmacy when they 
felt or someone they are looking after needed antibiotics even when they had minor 
symptoms such as cough, sore throat, stomach upset or diarrhoea. Patients also decided 
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themselves which medicines to buy without any diagnoses [55, 116]. Another study 
examined the relationship between antimicrobial resistance in Streptococcus pneumonia 
and patterns of usage including over-the-counter medicines from pharmacies in both urban 
and rural districts of Vietnam. They found that both urban and rural pharmacies had high 
rates of dispensing inappropriate antimicrobial regimens [117]. The authors concluded that 
more regulation is needed particularly in relation to antibiotics.   
  
Several papers have examined the quality of pharmacy services in developing countries 
including Vietnam in order to determine feasible solutions to improve the knowledge and 
practical skills of pharmacists and pharmacy staff [3, 4, 88]. According to Smith (2009), 
pharmacies in low and middle-income countries including Vietnam were found not to be 
contributing as effectively as they should to public health programmes and guidelines, or 
supporting individual clients to promote the rational use of medicines [3]. The results from 
^ŵŝƚŚà?ƐƐƚƵĚǇƐŚŽǁƚŚĞƐŚŽƌƚĐŽŵŝŶŐƐŝŶƉƌŽĨĞƐƐŝŽŶĂůƉƌĂĐƚŝĐĞŝŶƚĞƌŵƐŽĨĂĚǀŝĐĞ-giving and 
the supply of medicines from these pharmacies [3]. Surveys were conducted in 29 
pharmacies in Hanoi to determine the knowledge and behaviour of pharmacy staff in 
dealing with cases of acute diarrhoea in children. The findings indicated that questions 
asked and advice given by pharmacy staff was seen as poor. Only half of pharmacy staff 
asked for information about the stool, age of the child and frequency of diarrhoea, whilst 
questions about medicines that had already been taken, feeding and health status were 
rarely asked [118]. The pharmacist is required by law to be present in pharmacy for 
medicine sales to take place but a recent study found the proportion of pharmacies in 
Vietnam where the pharmacist in charge was present during working hours to be only 24% 
[119]. This has considerable implication for the quality of pharmacy service provided.  
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One of the first multi-component intervention experiments in the pharmacy sector in 
Vietnam matched 34 pairs of private pharmacies in Hanoi [120]. Three interventions were 
applied sequentially to one of each pair of pharmacies: regulatory enforcement, education, 
and peer influence (pharmacists shared their experience with each other). Four tracer 
conditions were selected comprising uncomplicated acute respiratory infection, sexually 
transmitted disease, requesting the prescription-only medicine prednisolone, and a short 
course of cephalexin. The study found significant improvements in practice subsequent to 
the intervention [120, 121]. Another study assessed the effectiveness of a multi-component 
intervention on dispensing practices at pharmacies in Vietnam and Thailand and found that a 
multi-component intervention can change pharmacy staff behaviour, but that the 
effect depends on the context and method of implementation [121]. Pharmacy staff 
knowledge was also improved after intervention [122]. However, these above studies 
did not mention the issue of pharmacy staff attitudes and whether or not they were 
willing to change their behaviour following the intervention. In addition, the issue of 
sustainable improvement after intervention merits further attention and research. 
 
However, these studies and interventions were not referring to non-prescription medicines 
and at the time that the research was conducted, there was no non-prescription list officially 
in Vietnam (the non-prescription or OTC medicines list of Vietnam was established in July, 
2009 [123]). The evidence shows that there were many problems relating to the supply of 
medicines including the lack of questioning, advice giving and inappropriate prescription 
medications being supplied in CPs in Vietnam. There was no research being conducted in 
the area of NPM supply and solutions to improve the competence of pharmacy staff in 
giving advice and counselling of NPMs in Vietnam. It is necessary to have a study to 
investigate the supply of NPMs in community pharmacies in Vietnam. 
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2.9 Summary 
The review of literature in this chapter discussed the supply of non-prescription medicines 
in community pharmacies. The counselling and advice-giving for non-prescription medicines 
in community pharmacies was described; the appropriate supply of non-prescription 
medicines were also discussed; and studies improving the supply of non-prescription 
medicines in community pharmacies also presented. Concerns have been raised about how 
community pharmacists and their staff make responsible and appropriate decisions about 
which over the counter medication and advice to supply to customers and the role of 
clinical evidence in making those decisions; how to minimise the misuse and abuse of using 
OTC medicines from customers. The responsible supply of non-prescription medicines in 
community pharmacies need to be improved for the benefit of patients. 
 
Rationale for the study 
The evidence from the literature shows that there were many problems relating to the 
supply of prescription medicines including questioning techniques, advice giving and choice 
of medication supplied in CPs in Vietnam. However, whilst many studies have been 
conducted in the area of prescription medicine supply in CPs, there is little evidence about 
the supply of NPMs from CPs in Vietnam. If patients and the public are to use NPMs safely 
and gain the maximum benefit from them, we need to understand the nature of current 
supply to then use this to make recommendation to improve the service provided by CPs. 
Therefore, I designed a study to investigate the supply of NPMs in CPs in Vietnam. By 
studying the supply of non-prescription medicines in community pharmacies in Vietnam, 
we will be able to develop a deeper understanding of factors that affect the services 
delivered and to what extent these can be improved for the benefit of patients. 
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2.10 Aims and objectives 
This study aims to explore and investigate the supply of non-prescription medicines in 
community pharmacies in Hanoi, Vietnam. The study employs mixed methods including 
non-participant observations in community pharmacies and semi-structured interviews 
with pharmacists and pharmacy assistants in order to discover what happens during 
customer-staff interactions and to explore factors affecting service delivery, and a survey 
study using structured questionnaire with pharmacy customers to evaluate the service 
received. The aim and specific objectives of this study are: 
 
Aim  
The overall aim of this study is to investigate the supply of non-prescription medicines in 
community pharmacies in Hanoi, Vietnam.  
 
Objectives 
¾ To identify and examine factors that affect the supply of non-prescription 
medicines in community pharmacies in Hanoi, Vietnam using observation in 
pharmacies and interviews with pharmacists and pharmacy assistants. 
¾ To evaluate the pharmacy service when non-prescription medicines are supplied 
using a structured questionnaire with pharmacy customers in community 
pharmacies in Hanoi, Vietnam.   
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3 CHAPTER THREE: METHODOLOGY AND METHODS 
 
3.1 Introduction 
This chapter describes the methodological approach adopted for this research and the 
sources of data used. This project investigated non-prescription medicine supply from 
community pharmacies in Hanoi, Vietnam.  A detailed description of the research design 
and the methods of qualitative and quantitative data collection are given. The methods of 
data analysis used in the study are described. In this chapter, issues concerning the 
reliability and validity of data are also discussed. 
  
3.2 Choice of methodology 
This research project aimed to investigate non-prescription medicine supply in community 
pharmacies in Vietnam from both health professional and customer perspectives. A 
preliminary qualitative stage (such as observation or interviews) prior to a quantitative 
approach (such as survey research) is commonly used in health services research [124]. 
Health professional perspectives can be assessed using interviews with pharmacists and 
their staff. Whilst customer perspectives can be assessed using structured questionnaires.  
 
In this study, the first qualitative phase was used to explore, generate and evaluate themes 
about the pharmacy service when non-prescription medicines were supplied using 
observations and face-to-face semi-structured interviews. Then, based on these themes, 
the second phase was to develop an instrument (structured questionnaire) and to survey 
pharmacy customers about their evaluation of service received from community 
pharmacies. The rationale for using both qualitative and quantitative data was that a useful 
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survey of pharmacy customers would best be developed only after a preliminary 
exploration of transactions between pharmacy staff and customers using a qualitative 
approach. Therefore, a mixed methods approach study was employed to investigate the 
supply of non-prescription medicines in terms of both knowledge and practical skills of 
pharmacists and pharmacy assistants in community pharmacies in Vietnam.  
 
3.2.1 Mixed methods approaches 
Mixed methods research is an approach to inquiry that combines both qualitative and 
quantitative research. It involves philosophical assumptions, the use of qualitative and 
quantitative approaches, and the combination of both approaches in a study. Thus, it is 
more than simply collecting and analysing both kinds of data; it also involves the use of 
both approaches in a research project so that the overall strength of a study is greater than 
either qualitative or quantitative [125]. The purpose of combining qualitative and 
quantitative in mixed methods research is to gain breadth of understanding or 
corroboration. In broad terms, mixed methods investigations represent research that 
involves collecting, analysing, and interpreting both qualitative and quantitative data in a 
single study or in a series of studies that look into the same underlying phenomenon [126]. 
 
The advantage of this approach is that it utilises the strengths of both qualitative and 
quantitative methods to study complex social and health science problems. It enables the 
researcher to simultaneously ask confirmatory and exploratory questions and therefore 
verify and generate theory in the same study. Moreover, mixed methods research provides 
better inferences and the opportunity for a greater assortment of divergent views [126]. In 
addition, more insight may be gained from the combination of both qualitative and 
quantitative research than either alone [127].  
Chapter 3 Methodology and Methods 
50 
 
Creswell (2009) suggests a sequential exploratory strategy involving a first phase of 
qualitative data collection and analysis, followed by a second phase of quantitative data 
collection and analysis that builds on the results of the first qualitative phase can be 
employed as a mixed method of conducting social research projects. Sequential exploratory 
strategy has many advantages including the two-phase approach makes it easy to 
implement and straightforward to describe and report, and it is advantageous when a 
researcher is building a new instrument. The disadvantage of a sequential exploratory 
strategy is that it requires a substantial length of time to complete both data collection 
phases [127].  
 
There has been debate about the relative merits of quantitative and qualitative strategies 
in researching society [128-130]. Quantitative methods allow statistical analysis that can be 
ŐĞŶĞƌĂůŝƐĞĚ ĂĐƌŽƐƐ Ă ƉŽƉƵůĂƚŝŽŶà? dŚĞǇ ĂƌĞ ĂďůĞ ƚŽŵĞĂƐƵƌĞ à“ǁŚŽà? ǁŚĂƚ ĂŶĚ ŚŽǁŵĂŶǇà?
questions and are important in identifying the prevalence, patterns, trends and correlates 
of the variables in a population whereas qualitative methods are exploratory, and inductive 
ŝŶ ŶĂƚƵƌĞ ĂŶĚŚĂǀĞ ƚŚĂƚ ƉŽƚĞŶƚŝĂů ƚŽ ĂŶƐǁĞƌ à“ǁŚǇ ĂŶĚŚŽǁà? ƋƵĞƐƚŝŽŶƐ ŝŶ ƚŚĞ ĐŽŶƚĞǆƚ ŽĨ
human behaviour [128, 131]. For example, we may want to investigate why people (health 
professionals and customers) behave in particular ways: what are their beliefs, concerns 
regarding their health, pharmacy services and use of medicines, and how do these affect 
what they do? [132].  
 
Qualitative research is context-specific in that the researcher aims to collect and interpret 
data and to describe or explain phenomena in the light of situations and the circumstances 
in which they occur. It is commonly used to identify differences in research context and 
attempt to explain them in terms of context-specific factors [124]. In contrast, quantitative 
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research involves the collection of data within a predetermined and standardised 
framework, devised by the researcher. The advantage of this approach is that by 
standardising the framework and procedures for data collection and analysis, the 
quantitative researcher can anticipate reproducible findings and generalise to the wider 
population. However, its disadvantage is that although reproducible, quantitative methods 
may lack the flexibility required to provide an accurate reflection of the relevant issues in 
different settings [124]. 
 
It has been suggested that quantitative methods, such as a survey approach, are effective 
at measuring the extent and nature of social issues, but are often unsatisfactory for 
investigations of motivation, beliefs, values or reasoning [133]. Qualitative methods have 
the advantage where there is little pre-existing knowledge, when the issues are sensitive or 
complex and where the maximum opportunity to pursue an exploratory approach is 
desired. However, the disadvantage of qualitative methods is that they are not designed to 
be statistically representative, hence results cannot be generalised to the population [131]. 
 
Considering the advantages, disadvantages and perceived shortcomings of stand-alone 
methods presented above, a mixed methods approach has been employed for this research 
project with an aim to provide a more complete picture of non-prescription medicine 
supply in community pharmacies in Vietnam.  
 
Over the last several decades, the concept of mixing qualitative and quantitative methods 
in a single study has stimulated much interest as well as debates [134, 135]. However, 
recent progress in the evolution of research methodologies, the advantages and 
contributions of the mixed methods as a separate methodology or design [125, 134, 136-
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138] alongside the qualitative and quantitative approaches provides researchers with 
strong grounds for using this design in order to obtain an accurate representation of the 
reality being studied [125]. 
 
Many authors argue that, for some research projects, a mixed method approach makes 
more sense in terms of understanding multiple perspectives and dimensions [125, 126] and 
single methods may be inadequate to investigate multi-dimensional perspectives of a 
situations [125]. This type of inquiry includes combining inductive (or discovery of patterns) 
and deductive (testing of theories and hypotheses) thinking through linking data from a 
number of sources to investigate a situation [125, 136]. 
 
In a mixed methods study, the researcher has the opportunity to mix or combine 
quantitative and qualitative techniques, methods, approaches, concepts or language into a 
single study. Therefore, mixed methods can provide a better understanding of a situation 
than either approach alone [125] and enable research questions to be answered in greater 
depth [136]. 
 
In practice, mixed methods analysis involves the integration of statistical and thematic 
techniques plus a number of other strategies such as triangulation to validate the study 
[126]. Triangulation refers to the combinations and comparisons of multiple data sources, 
analysis procedures and research methods that occur at the end of a study [128]. This 
research project employed methodological triangulation as it referƐƚŽà“ƚŚĞƵƐĞŽĨŵƵůƚŝƉůĞ
ŵĞƚŚŽĚƐ ƚŽ ƐƚƵĚǇ Ă ƐŝŶŐůĞ ƉƌŽďůĞŵà? ĂŶĚ ĚĂƚĂ ƚƌŝĂŶŐƵůĂƚŝŽŶ ƚŚĂƚ ŝŶǀŽůǀŝŶŐ à“ƚŚĞ ƵƐĞ ŽĨ Ă
ǀĂƌŝĞƚǇ ŽĨ ĚĂƚĂ ƐŽƵƌĐĞƐ ŝŶ Ă ƐƚƵĚǇà? [139]. According to some authors [140, 141], 
triangulation of distinct methods provides greater opportunities for accurate inferences. In 
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the social science, triangulation has been used in two ways [142]. Firstly, the term has been 
used to imply that the aggregation of data from different sources can validate a particular 
truth, account or finding. Secondly, multiple methods can be used in order to gain a greater 
understanding of a particular phenomenon it can be seen from a number of different 
perspectives. 
 
The limitations of existing theoretical approaches of studying health behaviour has led to 
the need for more focused and intensive research to account for the role the social context 
plays in explaining human behaviour [125, 143-145]. It has been recommended that 
researchers should collect multiple data using different strategies, approaches, and 
methods in such a way that the resulting mixture or the combination is likely to result in 
complementary strengths and non-overlapping weaknesses [140, 146]. Qualitative research 
is often exploratory in its objectives and is sometimes used to generate hypotheses while 
quantitative studies are designed to test them. Thus, quantitative and qualitative methods 
are frequently viewed as complementary [147]. It implies that the weaknesses of a 
quantitative or a qualitative method can be offset by including a qualitative and 
quantitative method that has its own strengths. Each approach has its own limitations or 
à“ŝŵƉĞƌĨĞĐƚŝŽŶƐà?à?ƐŽƚŚe combination of methods helps to reduce the biases associated with 
each method and therefore improves our understanding of the research context [128]. 
 
Keeping all methodological debates in mind and considering elements, strengths and 
ǁĞĂŬŶĞƐƐĞƐ ŽĨ ƚŚĞ ƋƵĂůŝƚĂƚŝǀĞ ĂŶĚƋƵĂŶƚŝƚĂƚŝǀĞ ƌĞƐĞĂƌĐŚà? Ă à“ĐŽŵƉůĞŵĞŶƚĂƌǇ ƚƌŝĂŶŐƵůĂƚŝŽŶ
ĚĞƐŝŐŶà? [125] has therefore been chosen for this study given more fundamental importance 
to the research question that addressed. The research methods followed the research 
questions in a way that offers the best chance to obtain useful and realistic answers 
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through mixing of methods and data [125, 136, 145]. In this study, the mixed methods 
design has been used with an aim to obtain different but complementary data on the same 
topic to understand the research problem better [125, 148]. Specifically, the purpose of this 
triangulation was to combine two types of data collection, analysis and to complement the 
results from two different perspectives (health professional perspective and pharmacy 
ĐƵƐƚŽŵĞƌƐà?ƉĞƌƐƉĞĐƚŝǀĞà?à?ĂŶĚƚŽĞǆƉĂŶĚƚŚĞƋƵĂůŝƚĂƚŝǀĞĂŶĚƋƵĂŶƚŝƚĂƚŝǀĞƌĞƐults in order to 
describe the real life situation [125]. 
 
However, to bring the differing strengths and non-overlapping weaknesses of the 
qualitative methods with those of the quantitative methods together, consideration was 
given to all of the relevant characteristics of the qualitative (induction, discovery, 
exploration, theŽƌǇ ŐĞŶĞƌĂƚŝŽŶà? ƚŚĞ ƌĞƐĞĂƌĐŚĞƌ ĂƐ ƚŚĞ ƉƌŝŵĂƌǇ à“ŝŶƐƚƌƵŵĞŶƚà? ŽĨ ĚĂƚĂ
collection, and qualitative analysis) and the quantitative (deduction, confirmation, 
theory/hypothesis testing, explanation, prediction, standardized data collection, statistical 
analysis and generalisation) research. These issues are elaborated in this chapter later. 
Whilst choosing mixed methods, attention was also given to enhance the reliability and 
validity of the observation, interview and survey data. 
 
In the figure below, the triangulation design of this research project is presented. 
Triangulation approach was used and multi methods and data sources that is qualitative 
(observations and interviews) and quantitative (survey) were combined in this single study 
in order to validate the entire findings regarding the supply of non-prescription medicines 
in community pharmacies in Vietnam. The results from three sources of data and analyses 
(observations, interviews and survey studies) were triangulated by comparing, contrasting, 
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confirming and complementing in order to provide strong conclusions and 
recommendations. 
 
 
Figure 3- 1 Triangulation mixed methods explanation 
 
In this part, I have described the rationale of choosing mixed methods for this research 
project. In the following section, I discuss the two qualitative research methods 
(observation and interview methods) and quantitative (survey) method that were adopted 
for this study.  
 
 
Interviews 
Survey Observations 
Compare and 
contrast 
Compare and 
contrast Compare and 
contrast NPMs supply 
in community 
pharmacies in 
Vietnam 
Integrated in 
Chapter 3 Methodology and Methods 
56 
 
3.2.2 Qualitative methods 
Qualitative research is a means for exploring and understanding the meaning individuals or 
groups ascribe to a social or human problem. The process of research involves emerging 
ƋƵĞƐƚŝŽŶƐ ĂŶĚ ƉƌŽĐĞĚƵƌĞƐà? ĚĂƚĂ ŝƐ ƚǇƉŝĐĂůůǇ ĐŽůůĞĐƚĞĚ ŝŶ ƚŚĞ ƉĂƌƚŝĐŝƉĂŶƚà?Ɛ ƐĞƚƚŝŶŐà? ĚĂƚĂ
analysis inductively building from particular to general themes, and the researcher making 
interpretations of the meaning of the data [127].  
 
Qualitative research is a naturalistic method of enquiry which means that its strength lies in 
investigating people in their typical social environment with minimal disruption to the 
setting [128, 131, 149]. In social science and health service research, qualitative methods 
are increasingly used on the basis of their ability to provide a deeper understanding of the 
ƌĂƚŝŽŶĂůĞƐ à?ǁŚǇà?à? ƚŚĞ ƉƌŽĐĞƐƐĞƐ à?ŚŽǁà? ĂŶĚ ƚŚĞ ĐŽŶƚĞǆƚƐ à?ǁŚĞƌĞà? ƐŚĂƉŝŶŐ ƉĞŽƉůĞà?Ɛ
interactions with society and/or health care [149]. As observations and interviews were 
conducted, several issues emerged at each research site, and the observer used those 
problems or concerns to continually refocus their research questions [126]. Therefore, 
qualitative research has oĨƚĞŶďĞĞŶƵƐĞĚƚŽĞǆƉůŽƌĞƚŚĞƐŽĐŝĂůĐŽŶƚĞǆƚŽĨƉĞŽƉůĞà?ƐďĞŚĂǀŝŽƵƌ
and to inform the design and development of the quantitative research instruments and/or 
methods. It can also be used in generating culturally-specific terminology or to explore a 
relatively unknown or unclear concept; to select the target population or information needs 
for a quantitative study; to evaluate the quality of a service; and finally to elaborate, 
explain, clarify or validate the results of quantitative situation research [125]. 
 
There are some typical characteristics of qualitative research. Natural setting is the first 
characteristic which qualitative researchers tend to collect data in the field at the site 
where participants experience the issue or problem under study. Researcher as key 
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instrument is the second characteristic. Qualitative researchers collect data themselves 
through examining documents, observing behaviour, or interviewing participants. 
Furthermore, multiple sources of data are typically gathered such as interviews, 
observations and documents, rather than relying on a single data source. When analysing 
the data, inductive data analysis is used. Qualitative researchers build their patterns, 
categories, and themes from the bottom up. This inductive process illustrates working back 
and forth between the themes and the database until the researchers have established a 
comprehensive set of themes [127].  
 
In this study, qualitative methods were chosen because an in-depth understanding of the 
issues involved in the supply of non-prescription medicines in community pharmacies was 
needed. The qualitative data are therefore used here to explore and evaluate the contexts 
of specific behaviour (the transaction/communication between pharmacy staff and 
customers; social and cultural norms, beliefs, and attitudes), the range of interpretations 
and the meanings people attach to their behaviour, and the dominant discourses 
surrounding behaviour of interest that may help illustrate or add value to the quantitative 
findings. It is also used to inform the questionnaire design. 
 
The following table (Table 3-1) summarises the strengths and weaknesses of different data 
collection methods used in qualitative research. The table focuses on only two qualitative 
methods (observations and interviews) that were used in this research project. 
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Table 3- 1 Qualitative data collection methods, options, advantages, and limitations 
  Qualitative data collection methods, options, advantages, and limitations[150-152] 
Data collection 
methods 
Options within Type Advantages  Limitations  
Observations x  Complete participant-
researcher conceals 
role 
x  Observer as 
participant-role of 
researcher is known 
x  Participant as 
observer-observation 
role secondary to 
participant role 
x  Complete observer-
researcher observes 
without participating 
x Researcher has a 
first-hand 
experience with 
participant. 
x Researcher can 
record information 
as it occurs 
x  Unusual aspects 
can be noticed 
during observation 
x  Useful in exploring 
topics that may be 
uncomfortable for 
participants to 
discuss. 
x Researcher may be 
seen as intrusive 
 
x Private information 
may be observed that 
researcher cannot 
report 
x Researcher may not 
have good observing 
skills 
x Certain participants 
may present special 
problems in gaining 
rapport 
Interviews x  Face to face àW one on 
one, in person 
interview 
 
x  Telephone àW 
researcher interviews 
by telephone 
x  Focus group-
researcher interviews 
participants in a group 
 
x Useful when 
participants cannot 
be directly 
observed. 
x Participants can 
provide historical 
information. 
x  Allows researcher 
control over the 
line of questioning 
 
x Provides indirect 
information filtered 
through the views of 
interviewees. 
x Provides information 
in a designated place 
rather than the 
natural field setting. 
x ZĞƐĞĂƌĐŚĞƌà?Ɛ
presence may bias 
responses. 
x Not all people are 
equally articulate and 
perceptive. 
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In a mixed methods context, qualitative methods may be used for exploratory, evaluative 
or explanatory research, which can be undertaken prior to, nested in, or carried out after 
the quantitative research [126]. 
 
The qualitative approach was also expected to complement and validate the quantitative 
data collected during this study. This approach allows the capture of perceptions and 
experiences of pharmacists and pharmacy assistants about the supply of non-prescription 
medicines (using interviews) and evaluating their performance when serving pharmacy 
customers purchasing non-prescription medicines (using observations) in community 
pharmacies in Vietnam. This will be integrated with quantitative results (survey) when 
triangulating and discussing the entire findings. As this study covered a wide range of 
information including pharmacy staff perceptions and experiences about the pharmacy 
service as well as the evaluation of their performance, both observational and interview 
methods were used as the qualitative research tools.  
 
The purpose of the qualitative observation and interview studies employed in this research 
project was to explore, generate and evaluate themes about non-prescription medicines 
supply in terms of knowledge and practical skills demonstrated by pharmacists and 
pharmacy assistants in community pharmacies in Vietnam.   
 
In this section, I have described the rationale for selecting a qualitative approach for this 
research project in general. In the following sections, I discuss the two qualitative research 
methods that were adopted for this study in detail: observations and interviews. 
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3.2.2.1 Observational methods 
An observational study is a study in which a researcher simply observes behaviour in a 
systematic manner without influencing or interfering with the behaviour. Observational 
studies include those in which the researcher is present at the study site and for the 
duration of a study period observes and records details of specific behaviours, activities 
and/or events [124, 153]. This research project employed non-participant observation as 
the first method and combined this with semi-structured interviews and surveys.  
 
Direct observation by a non-participant observer has the benefit that collected data are 
à‘ĨŝƌƐƚŚĂŶĚà? ƌĂƚŚĞƌƚŚĂŶƌĞůǇŝŶŐŽŶŝŶĚŝǀŝĚƵĂůƐà?ƌĞƉŽƌƚƐŽĨǁŚĂƚƚŚĞǇĚŽ [132], which may or 
may not be an accurate representation of those actions or incidents. It allows behaviour to 
be observed directly, unlike in survey research, which allows behaviour only to be inferred 
[128]. In survey research or in qualitative interviews, respondents frequently report their 
behaviour, but there are good reasons for thinking that such reports may not always be 
entirely accurate [128]. A strength of observational methods is that they provide data on 
phenomena (such as behaviour) in order to understand a phenomenon, rather than 
ƉĞŽƉůĞà?Ɛ ĂĐĐŽƵŶƚƐ ŽĨ ŝƚà? ƚŚĞrefore ŽďƐĞƌǀĂƚŝŽŶĂů ŵĞƚŚŽĚƐ ĂƌĞ ŽĨƚĞŶ ĐŝƚĞĚ ĂƐ ƚŚĞ à‘gold 
ƐƚĂŶĚĂƌĚà? of qualitative methods, given that they provide direct access to what people do 
[154]  and (if necessary) hear what is going on [132]. Moreover, a strength of observation 
compared with interview methods is that observational methods allow the researcher to 
record the mundane and unremarkable (to participants) features of everyday life that 
interviewees might not feel were worth commenting on and the context within which they 
occur [154]. However, observation methods have some drawbacks including the time that 
they consume and the resources that are required [149]. In addition, ƉĂƌƚŝĐŝƉĂŶƚƐà?
behaviour may change because they are aware of being observed [124, 153]. Other 
ƉŽƚĞŶƚŝĂůƉƌŽďůĞŵƐŝŶĐůƵĚĞƚŚĞŚĞĂǀǇƌĞůŝĂŶĐĞƵƉŽŶƚŚĞƌĞƐĞĂƌĐŚĞƌà?ƐŝŶƚĞƌƉƌĞƚĂƚŝŽŶŽĨǁŚĂƚ
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has been observed and the assumptions that the researcher brings; although this can be 
considered a strength given a skilled and insightful researcher [155].  
 
In a quantitative observational study, the researcher observes and records activities and/or 
interactions to provide numeric frequencies of the different activities, often possibly with 
the intention of investigating relationships between them and generalising these findings to 
a wider population. The objective of the qualitative observational studies is to provide 
insights into the behaviours of groups of people and to consider these against the 
background of constraints, difficulties or facilitative aspects of their environment [124].  
The value of qualitative observation is that it should be insightful, providing information 
that is sufficiently detailed to enable problems to be identified [124]. 
 
Observational studies can also be divided into participant and non-participant observation 
[124, 128]. Participant observation is the principal approach of anthropologists who live 
and participate as members of communities that they are researching for the duration of 
data collection, whilst non-participant observation studies are those in which the 
researcher records activities and behaviours of those under study in the capacity of an 
outside observer [124]. In participant observation studies, the researcher acts and interacts 
as a member of the group under study, whereas the non-participant observer endeavours 
to be as discreet as possible in order not to influence the behaviours of the people they are 
observing, and thus bias the study findings [124]. Non-participant observations in the 
pharmacy have been used to investigate pharmacist-customers interactions in order to 
better understand their transactions [156]. In a number of studies, data have been 
collected on audiotape. These studies included quantitative and qualitative research 
investigating aspects of interaction between pharmacy staff and their customers [157-160]. 
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Non-participant observations has also been used to assess aspects of outcomes of 
pharmacy services [159, 160], to evaluate an intervention or the effect of a shop-front 
pharmacist on non-prescription medicine consultations [161].  
 
The role of the researcher in observational studies can be overt or covert. Overt roles are 
those in which the researcher is open about their role, whereas covert roles involve the 
researcher ďĞŝŶŐà‘ƵŶĚĞƌĐŽǀĞƌà? [154]. The main advantage of using a covert role is to reduce 
reactivity, because participants do not know the person conducting the study is a 
researcher. Therefore, they are less likely to adjust their behaviour because of the 
ƌĞƐĞĂƌĐŚĞƌà?ƐƉƌĞƐĞŶĐĞà?,ŽǁĞǀĞƌà? ƚŚĞĚŝƐĂĚǀĂŶƚĂŐĞŽĨ ƚŚŝƐ ƌŽůĞ ŝƐ ƚŚĂƚ ŝƚ ĚŽĞƐŶŽƚƉƌŽǀide 
participants with the opportunity for informed consent (whereby they can agree or 
disagree to participate on the basis of information supplied to them). It can also be taken to 
be a violation of privacy. Overt roles, on the others hand, whilst allowing consent and 
avoiding problems with privacy, have the disadvantage that they may result in changes in 
ƉĂƌƚŝĐŝƉĂŶƚƐà?ďĞŚĂǀŝŽƵƌďĞĐĂƵƐĞƚŚĞǇĂƌĞĂǁĂƌĞŽĨďĞŝŶŐŽďƐĞƌǀĞĚ[128]. 
 
The Hawthorne effect 
dŚĞ,ĂǁƚŚŽƌŶĞĞĨĨĞĐƚƚǇƉŝĐĂůůǇĂƌŝƐĞƐĨƌŽŵƚŚĞƉĂƌƚŝĐŝƉĂŶƚƐà?ĂǁĂƌĞŶĞƐƐƚŚĂƚƚŚĞǇĂƌĞďĞŝŶŐ
studied which leads to changes in their behaviour, usually to show them in a better light. 
This leads to the participants responding to the conditions of the data collection process 
rather than the phenomena the researcher is intending to study [124, 162-164]. Observing 
the customer-staff interaction may have also altered what would have normally occurred.  
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Observation can be structured or unstructured. Structured observation is a technique in 
which the researcher employs explicitly formulated rules for the observation and recording 
of behaviour. The rules inform observers about what they should look for and how they 
should record behaviour. Participants are observed for a predetermined period of time 
using the same rules in what is usually referred to as an observation schedule [128]. The 
focus of structured observation is determined beforehand with a pre-specified procedure 
for what and when to observe, whilst unstructured observations are made without pre-
determined categories or questions in mind [165]. Unstructured observation aims is to 
record in as much detail as possible the behaviour of participants with the aim of 
developing a narrative account of that behaviour [128]. The strengths of undertaking 
ƵŶƐƚƌƵĐƚƵƌĞĚŽďƐĞƌǀĂƚŝŽŶĂƌĞƚŚĂƚà?ƚŚĞƌĞŝƐŶŽŶĂƌƌŽǁŝŶŐŽƌƌĞƐƚƌŝĐƚŝŽŶƵƉŽŶƚŚĞŽďƐĞƌǀĞƌà?Ɛ
participation in the setting and it avoids the premature definition of variables which may 
deflect attention away from social processes which are important to the participants 
themselves [166].  
 
The aim of this study was to investigate the supply of NPMs and to describe what happens 
when NPMs were supplied in CPs in Vietnam; therefore observations were used as the 
most appropriate methods that would enable collection of the required primary data. The 
intent of my observational approach was to explore and evaluate the themes that emerged 
from the transactions between pharmacy staff and customers when dealing with NPMs in 
CPs in Vietnam. Therefore, an observation approach was employed in this research project 
including overt, non-participant observation. I did the observations acting as the primary 
instrument for data collection and witness, seeking to understand what was happening 
personally and directly. The second research method that was used in this study was 
interviews with pharmacists, pharmacy assistants and this method of enquiry is discussed in 
the following section. 
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3.2.2.2 Interview methods 
Interviews are a particular type of conversation, and are probably the most common source 
of qualitative data. In essence, an interview is a conversation that is directed, more or less, 
ƚŽǁĂƌĚƐ ƚŚĞ ƌĞƐĞĂƌĐŚĞƌà?Ɛ ƉĂƌƚŝĐƵůĂƌ ŶĞĞĚƐ ĨŽƌ ĚĂƚĂ [154]. Qualitative research interviews 
are used to discover what people think of the world they live in, to evaluate their 
experiences and to uncover why they behave the way they do [149]. Research interviews 
are used to gather information from individuals, in particular when considered responses 
are required, and the researcher wishes to have the opportunity to explore the contexts, 
ƌĂƚŝŽŶĂůĞĂŶĚĚĞƚĂŝůƐŽĨ ƚŚĞ ŝŶƚĞƌǀŝĞǁĞĞƐà? ƌĞƐƉŽŶƐĞƐ[132]. Qualitative interviews are also 
social encounters between two or more persons leading to negotiation for the purpose of a 
à‘ĨŽĐƵƐĞĚ ŝŶƚĞƌĂĐƚŝŽŶà? ĂŶĚ ĂƌĞ ŽŶĞ ŽĨ ƚŚĞŵŽƐƚ ĐŽŵŵŽŶ ĂŶĚ ƉŽǁĞƌĨƵů ǁĂǇƐ ƚŚĂƚ ǁĞ ĐĂŶ
understand people [167, 168]. They therefore offer the prospect of authentic insights into 
ƚŚĞƉĂƌƚŝĐŝƉĂŶƚƐà?ƉĞƌƐƉĞĐƚŝǀĞ [167]. 
 
Qualitative interviews have been used for a wide range of purposes in health and pharmacy 
practice research [124]. They have been used to explore various aspects of community 
pharmacy including how customers or patients have evaluated the services they have been 
offered [169, 170]. A strength of using qualitative interviews is that they have the potential 
to ŐĞŶĞƌĂƚĞƚŚŽƌŽƵŐŚŝŶƐŝŐŚƚƐŝŶƚŽƉĞŽƉůĞà?ƐǀŝĞǁƐŽƌďĞůŝĞĨƐĂďŽƵƚĂŐŝǀĞŶƐƵďũĞĐƚ [154]. The 
unanticipated within the qualitative interview may often be more useful in highlighting 
what people really think and really do than answers in a more formal survey situation. In 
unstructured or semi-structured interviews, there is a less rigid questioning framework and 
interviewees are encouraged to speak at length about issues or topics, and the interviewer 
is free to probe in more depths as issues arise [154].  
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There are limitations to using interviews, particularly when the interviews aim to assess the 
ƉĂƌƚŝĐŝƉĂŶƚƐà? ďĞŚĂǀŝŽƵƌà?A commonly cited shortcoming of interviews is that they only 
provide access to what people say they do and not what they actually do [154]. Interviews 
should be viewed as a social interaction where the interviewees strive to present 
themselves as competent and responsible members of their community [171]. The 
participant may seek to provide answers, which can be considered as socially acceptable 
thoughts or behaviours and to reduce the extent to which their actions can be negatively 
ũƵĚŐĞĚďǇ ƚŚĞ ƌĞƐĞĂƌĐŚĞƌĚƵƌŝŶŐ ƚŚĞ ŝŶƚĞƌǀŝĞǁà?dŚĞǇŵĂǇƐĞĞŬ ƚŽ à‘ƉůĞĂƐĞà? ƚŚĞ ƌĞƐĞĂƌĐŚĞƌ
and show an interest in the research topic, which may not have existed prior to the 
interview. In a different context, the respondent may provide a different account of their 
thoughts or actions so consideration must be given to the purpose of giving explanation 
and influence of the context on that purpose [171]. Furthermore, interviews are artefacts in 
that rely upon the interviewer and interviewee to co-construct the experience. As a 
consequence, ŝŶƚĞƌǀŝĞǁƐĚŽŶŽƚŽĨĨĞƌĂůŝƚĞƌĂůĚĞƐĐƌŝƉƚŝŽŶŽĨƚŚĞƌĞƐƉŽŶĚĞŶƚà?ƐƌĞĂůŝƚǇà?dŚĞǇ
do however provide a situated accounƚ ƚŚĂƚ ƌĞĨůĞĐƚƐ ĞĂĐŚ ƉĂƌƚǇà?Ɛ ĞǆƉĞĐƚĂƚŝŽŶƐ ĂŶĚ
experiences [149, 167]. It is important to consider how the interview context may influence 
ƚŚĞƉĂƌƚŝĐŝƉĂŶƚà?ƐƌĞƐƉŽŶƐĞƐĚƵƌŝŶŐĂŶĂůǇƐŝƐŽĨŝŶƚĞƌǀŝĞǁĚĂƚĂƚŽĞŶƐƵƌĞƚŚĂƚďŝĂƐŝƐŝĚĞŶƚŝĨŝĞĚ
where possible. 
The qualitative interviews have two main format: unstructured and semi-structured [132]. 
Semi-structured interviews follow an interview schedule, which comprises mainly open 
questions that enable the interviewers to explore more detail of issues raised by 
respondents [132]. According to Bryman, semi-structured interviews typically refer to a 
context in which the interviewer has a series of questions that are in the general form of an 
interview schedule but is able to vary the sequence of questions and ask further questions 
in response to what are seen as significant replies [128]. Unstructured interviews, 
sometimes it is referred to as in-depth or open-ended interviews follow an interview guide 
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that provides only a framework for the interview. The actual content of the interview is 
ĚĞƚĞƌŵŝŶĞĚďǇƚŚĞƌĞƐƉŽŶĚĞŶƚà?ƐĞǆƉĞƌŝĞŶĐĞƐà?ǀŝĞǁƐà?ƉĞƌĐ ƉƚŝŽŶƐà?dŚĞǇĂƚƚĞŵƉƚƚŽĞůŝĐŝƚƚŚĞ
views and issues of greatest significance to the participant without imposing the researcher 
agenda that may limit the field of enquiry [164, 168]. 
The advantage of the semi-structured approach is that it allows flexibility within the 
interview while ensuring that each interview covers a range of core topics [124, 128, 168]. 
In a semi-structured interview, the researcher sets the agenda in terms of topics covered, 
ďƵƚƚŚĞŝŶƚĞƌǀŝĞǁĞĞà?ƐƌĞƐƉŽŶƐĞƐdetermine the kinds of information produced about those 
topics, and the relative importance of each of them [154].  
 
I also wanted to know pharmacy staff perspectives and their experiences regarding the 
supply of NPMs in CPs and how the pharmacy service might be improved for the benefit of 
patients, therefore interviews were an appropriate method. For this study, semi-structured 
interviews were used because of the contribution this method can make in supporting the 
observational methods to explore themes. The purpose of the qualitative interviews 
employed in this research project was to explore and generate themes about the supply of 
NPMs in community pharmacies in Vietnam from the perspective of pharmacists and 
pharmacy staff. The combination of observation and interview methods is an effective 
method for penetrating and understaŶĚŝŶŐ ƉĂƌƚŝĐŝƉĂŶƚà?ƐƉĞƌƐƉĞĐƚŝǀĞƐà?KďƐĞƌǀĂƚŝŽŶĂůĚĂƚĂ
ŚĂǀĞ ďĞĞŶ ƌĞĐŽŐŶŝƐĞĚ ĂƐ Ă ǀĂůƵĂďůĞ ŵĞĂŶƐ ŽĨ ĐŚĞĐŬŝŶŐ ƚŚĞ ĐƌĞĚŝďŝůŝƚǇ ŽĨ ƌĞƐƉŽŶĚĞŶƚƐà?
account at interview [131]. This combination of research methods can provide valuable 
ŝŶƐŝŐŚƚƐŝŶƚŽƉĂƌƚŝĐŝƉĂŶƚƐà?ƉĞƌĐĞŝǀĞĚĂŶĚƉĞƌƐƉĞĐƚŝǀĞƐŽĨƉŚĂƌŵĂĐǇƐĞƌǀŝĐĞƐà?dŚĞĂƉƉůŝĐĂƚŝŽŶ
of observations and interview techniques in this study aimed to develop a deeper 
understanding of the complexities surrounding the supply of NPMs in community 
pharmacies in Vietnam and to enhance the validity of the conclusions. 
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3.2.2.3 Qualitative data analysis 
Qualitative data analysis involves coding the data, dividing the text into small units, 
assigning a label to each unit, and then grouping the codes into themes. The coding label 
can come from the exact words of the participants, phrases made up by the researcher, or 
concepts used in the social or human sciences. The core feature of qualitative data analysis 
is the coding process. Coding is the process of grouping evidence and labelling ideas so that 
they reflect increasingly broader perspectives. Evidence from a database is grouped into 
codes, and codes are grouped into broader themes. Themes then can be grouped into even 
larger dimensions or perspectives, related or compared [172]. 
 
Thematic analysis 
Thematic analysis is a method for identifying, analysing and reporting patterns (themes) 
within qualitative data. It is most useful for capturing the complexities of meaning within a 
textual data set. Thematic analyses moves beyond counting explicit words or phrases and 
focuses on identifying and describing both implicit and explicit ideas within the data, that is, 
themes. Codes are then typically developed to represent the identified themes and applied 
or linked to raw data [173].  
 
Thematic analysis can be used to analyse the interview and observation data using the 
constant comparison method, following the principles of grounded theory. Grounded 
theory is a set of inductive and iterative techniques designed to identify categories and 
concepts within text that are then linked into formal theoretical models [174, 175]. 
'ƌŽƵŶĚĞĚ ƚŚĞŽƌǇǁĂƐ ĚĞƐĐƌŝďĞĚ ĂƐ Ă ƐĞƚ ŽĨŵĞƚŚŽĚƐ ƚŚĂƚ à“ĐŽŶƐŝƐƚ ŽĨ ƐǇƐƚĞŵĂƚŝĐà? ĨůĞǆŝďůĞ
ŐƵŝĚĞůŝŶĞƐĨŽƌĐŽůůĞĐƚŝŶŐĂŶĚĂŶĂůǇƐŝŶŐƋƵĂůŝƚĂƚŝǀĞĚĂƚĂƚŽĐŽŶƐƚƌƵĐƚƚŚĞŽƌŝĞƐà‘ŐƌŽƵŶĚĞĚà? ŝŶ
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the data themsĞůǀĞƐà? [176]. The process of conducting grounded theory is included four 
steps: (1) read verbatim transcripts, (2) identify possible themes, (3) compare and contrast 
themes, identifying structure among them, and (4) build theoretical models, constantly 
checking them against the data [177]. However, applied thematic analysis involves step 1 
through 3 as well as a portion of step 4 [173]. A thematic analysis is a method for 
identifying, analysing and reporting qualitative data based on grounded theory, but it is not 
a full-grounded theory. In applied research, our output may or may not be a theoretical 
model (a distinction with grounded theory), but as with a grounded theory approach, we 
are greatly concerned with ensuring that our interpretations are supported by actual data 
[173]. 
Overall, the analysis of qualitative data in this thesis used thematic analysis based on these 
concepts of the grounded theory [176, 177] and followed the constant comparison 
approach [178], where the themes or concepts emerges from, and is grounded in the data, 
and it develops and evolves during the research process due to the interplay between the 
data collection and the analysis phases. The key to facilitating such these emerging themes 
is by means of the method termed the constant comparison approach, where the data 
collection and the analysis are considered as a cyclical process and attempts are made to 
compare data segments to each other as the researcher goes back and forth through the 
data [179]. As far as the method is concerned, the constant comparison technique shows 
high internal and external validities, as a result of the thorough analysis of the data from 
each participant, comparing the similarities and differences and the concepts having been 
generated from a reasonable number of participants. Generated text blocks associated with 
codes/themes were analysed for dimensions of attitude, perspective, and association with 
other codes/themes. Verbatim quotations were used to illustrate the range of responses 
expressed within or across the study. 
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3.2.3 Quantitative methods àW questionnaires 
A survey design provides a quantitative or numeric description of trends, attitudes or 
opinions of population by studying a sample of that population [127]. Thus, quantitative 
methods are employed to investigate frequencies of events that may involve calculation of 
summary statistics, to establish the proportion of a population who hold certain views or 
have had particular experiences [132]. Surveys designed to measure events, behaviour and 
attitudes of the population of interest are called descriptive surveys, as the information is 
collected from the population, and descriptive measures calculated. Respondents are 
generally asked to report on events, feelings and behaviours retrospectively, and thus 
surveys can be called retrospective. Cross-sectional surveys, carried out at one point in 
time, are a relatively cheap data collection method in terms of time and resources, as large 
numbers of people can be surveyed relatively quickly, compared to longitudinal studies in 
which a sample is followed up over a period of time [131]. 
Structured questionnaire interviews involve questioning respondents in a highly 
standardized manner; the precise sequence and wording of questions and the methods of 
recording answers are specified in advance on an interview questionnaire [133]. Survey 
data collected from a sample of sufficient size can be used to quantify predetermined 
characteristics of population, identify frequencies of events, establish the proportion of 
respondents who hold particular views, and describe association between variables; to 
enable generalisations to be made at a wider population [124]. It is important that the 
questionnaire used within the survey gathers relevant information effectively and 
efficiently, and that responses received are a reliable and valid reflection of the issues being 
measured. Questionnaires are developed by researchers to meet their study objectives, 
however they can use questions or instruments that have been previously validated [124]. 
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Survey questionnaires should be acceptable and attractive to potential respondents by 
being reasonable in length and well-presented [124].  
 
Surveys can be conducted by in-person interview, post or other self-completed 
questionnaire method. Post and telephone techniques have improved in recent years, and 
the internet is a relatively new option that is becoming increasingly used as a data 
collection method [180]. In-person and telephone surveys tend to achieve higher response 
rates than postal and internet surveys in general population samples, although this does 
depends on the area of study and the population being studied. The advantage of face-to-
face interviews is that they allow more complex questions to be asked, and provide the 
interviewee and interviewer opportunities to clarify any misunderstandings [180]. During 
face-to-face contact, the researcher had the opportunity to explain the rationale and the 
format of the survey directly and there may be a motivating effect for the interview by 
providing full, clear definitions, probing ambiguous responses, or querying inconsistent 
answers. The disadvantages of face-to-face interviews are that they are time consuming. In 
addition, there are several limitations that need to be considered, including the issue of 
anonymity, unwillingness of respondents to reply honestly to certain questions and an 
inability to control behaviour which interviewers may introduce reporting bias [133, 181].  
 
I also wanted to know what customers thought about their experiences and their 
evaluation of pharmacy service they had just received when being supplied with NPMs in 
CPs, so survey research was chosen as an appropriate method for data collection. 
Questionnaire is a quick and easy tool for customers to complete and a fast way of 
capturing their thought about the transaction. The survey in this research was conducted 
face-to-face with pharmacy customers using a questionnaire in order to obtain the 
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ĐƵƐƚŽŵĞƌƐà? ĞǀĂůƵĂƚŝŽŶ ŽĨ ƚŚĞ ƐƵƉƉůǇŽĨNPMs in CPs. This will help to maximise the data 
collected and minimise the limitation of missing data.  
 
3.2.4 Validity and reliability 
Achieving validity and reliability is a crucial aspect of any research project as they reflect the 
quality and the consistency of data that are obtained through the research project. An 
important component of all good research is to utilise procedures to ensure the validity of 
the data, results, and their interpretation. Validity differs in quantitative and qualitative 
research, but in both approaches it serves the purpose of checking on the quality of the 
data, the results, and the interpretation [172]. Researchers need to consider issues related 
to the quality of the data and there is need to explain to what extent research findings are 
ƐƵƉƉŽƌƚĞĚ ďǇ à“ĐŽŶǀŝŶĐŝŶŐ ĞǀŝĚĞŶĐĞà? [171]. Although the terms reliability and validity 
traditionally have been associated with quantitative research, increasingly they are being 
seen as important concepts in qualitative research as well. Examining the data for reliability 
and validity assesses both the objectivity and reliability of the research. Validity relates to 
the honesty and genuineness of the research data, while reliability relates to the 
reproducibility and stability of the data [182]. 
 
In general, the quality of obtained data depends on: careful preparation, selecting 
appropriate methods of investigation, piloting of instruments and careful data management 
and analysis. The strategies used for the validity check differs considerably in the qualitative 
and quantitative research, however in both approaches the key purpose is to check on the 
quality of the data and the results [125]. In mixed methods research, the term of validity 
refers to check on the quality of data through obtaining findings and making inferences that 
are credible, trustworthy, dependable, transferable and/or confirmable [183, 184]. 
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The issue of validity in this study is addressed in a number of ways. The potential elements 
of the validity and reliability in the context of the quantitative and qualitative methods 
were addressed separately later in this section. However, a brief discussion was introduced 
here to present overall validity issues within mixed methods (triangulation design) contexts. 
To ensure that outcome of the research measured the intended objectives, the data 
collection methods and the analysis process were designed in accordance with the standard 
procedures of mixed methods research [125, 135, 185] and recommended procedures of 
the quantitative and qualitative methods were strictly followed [131, 133, 186]. A full 
description of these methods and procedures is presented in the methods sections. 
 
The validity can also be achieved through examining the internal consistency of results and 
their consistency with the independent source of evidence [133]. Using technique like 
triangulation provides opportunity to substantiate results from one method with others, 
which enchased the overall validity of the data. The triangulation is typically a strategy for 
improving the validity and reliability of research or evaluation of findings and it tests the 
consistency of findings obtained through different instruments or methods. In this study, 
the triangulation of methods and data accounted for enriching the whole study process 
including the data analysis and discussion, where the findings from the qualitative interview 
and observation study were compared, contrasted and confirmed with the results from the 
survey quantitative study in order to validate the entire findings of research project. The 
process of triangulation through the study hopefully facilitated assessing the credibility of 
the research [125, 167].  
3.2.4.1 Validity and reliability: qualitative perspectives 
In qualitative research, there is more of a focus on validity than reliability to determine 
whether the account provided by the researcher and the participants is accurate, can be 
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trusted and is credible. Qualitative validity comes from the analysis procedures of the 
researcher, based on information collected while visiting with participants. Reliability plays 
a minor in qualitative research and relates primarily to the reliability of multiple coders on a 
team to reach agreement on codes for passages in text [172]. 
 
The validity in the qualitative research process involves taking systematic steps to ensure 
that collected data is an accurate representation of the phenomena being examined. 
However, the issue of the validity in qualitative research is not easy to evaluate as all 
qualitative inquiry carries an element of subjectivity; personal biases may come into play as 
well. It has been suggested that the reliability and the validity of the qualitative study can 
be achieved by enhancing the dependability or the credibility of the research method and 
data [167, 187]. Therefore, from the perspective of validity and reliability, it is important to 
ensure that study procedures are consistent and comparable to other research method, 
and that the findings can be verified and elaborated [155]. 
 
Validity can be substantiated by a number of techniques including triangulation use of 
contradictory evidence, respondent validation, and constant comparison [182]. 
Triangulation is using two or more methods to study the same phenomenon. Contradictory 
evidence, often known as deviant cases, must be sought out, examined, and accounted for 
in the analysis to ensure that researcher bias does not interfere with or alter their 
perception of the data and any insights offered. Respondent validation, which is allowing 
participants to read through the data and analyses and provide feedback on the 
ƌĞƐĞĂƌĐŚĞƌƐà? ŝŶƚĞƌƉƌĞƚĂƚŝŽŶƐ ŽĨ ƚŚĞŝƌ ƌĞƐƉŽŶƐĞƐà? ƉƌŽǀŝĚĞƐ ƌĞƐĞĂƌĐŚĞƌƐ ǁŝƚŚ Ă ŵĞƚŚŽĚ ŽĨ
checking for iŶĐŽŶƐŝƐƚĞŶĐŝĞƐà?ĐŚĂůůĞŶŐĞƐ ƚŚĞ ƌĞƐĞĂƌĐŚĞƌƐà?ĂƐƐƵŵƉƚŝŽŶƐà?ĂŶĚƉƌŽǀŝĚĞƐ ƚŚĞŵ
with an opportunity to re-analyse their data. The use of constant comparison means that 
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one piece of data (for example, an interview) is compared with previous data and not 
considered on its own, enabling researchers to treat the data as a whole rather than 
fragmenting it. Constant comparison also enables the researcher to identify 
emerging/unanticipated themes within the research project [182].  
 
3.2.4.2 Validity and reliability: quantitative perspectives 
In quantitative research, reliability means that scores received from participants are 
consistent and stable over time. The reliability of scores can be checked for internal 
consistency and test-retest comparisons while exploring the data [172]. The test-retest 
reliability of a scale is assessed by administering it to the same people on two different 
occasions, and calculating the correlation between two scores obtained. High test-retest 
correlations indicate a more reliable scale [188]. The reliability of scores needs to be 
established before assessments of their validity can be addressed. 
 
The issue of validity in quantitative research is considered at two levels: the quality of 
scores from the instruments used and the quality of the conclusions that can be drawn 
from the results of the quantitative analysis. Quantitative validity means that the scores 
received from participants are meaningful indicators of the construct being measured 
[172]. The validity of scale refers to the degree to which it measures what it is supposed to 
measure. The main types of validity are content validity, criterion validity and construct 
validity. Researchers look for evidence of content validity (how judges assess whether the 
items or questions are representative of possible items), criterion-related validity (whether 
the scores relate to some external standard, such as scores on a similar instrument), or 
construct validity (whether they measure what they intend to measure) [188]. Research 
should be designed to reduce the threats to internal and external validity. Internal validity is 
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the extent to which the investigator can conclude that there is a cause and effect 
relationship among variables. External validity is the extent to which the investigator can 
conclude that the results apply to a larger population, which is usually of highest concern in 
survey design [172].  
 
3.2.5 Data translation methods 
This research project employs interview and observational data collected in the Vietnamese 
context. For data analysis, it was necessary to translate the collected information in to 
English as my degree is in English and neither of my supervisors can speak Vietnamese. 
Before carrying out this translation, it was necessary to consider both the method of 
translation and systems for checking the quality of the translation. 
 
3.2.5.1 Types of translation 
Translation is defined as the process of changing something from one state or form that is 
written or spoken language into another written or spoken language [189, 190]. It is also a 
ƉƌŽĐĞƐƐǁŚĞƌĞ à“ƚŚĞŵĞĂŶŝŶŐ ĂŶĚ ĞǆƉƌĞƐƐŝŽŶ ŝŶŽŶĞ ůĂŶŐƵĂŐĞ à?ƐŽƵƌĐĞà? ŝƐ ƚƵƌŶĞĚǁŝƚŚ ƚŚĞ
ŵĞĂŶŝŶŐ ŽĨ ĂŶŽƚŚĞƌ à?ƚĂƌŐĞƚà?à? [191]. Translation consists of studying the vocabulary, 
grammatical structure, communication, situation, and cultural context of the source 
language text, analysing it in order to determine its meaning, and then reconstructing this 
same meaning using the vocabulary and grammatical structure which are appropriate in the 
target language and its cultural context [189]. A language is a complex set of skewed 
relationships between meaning (semantics) and form (vocabulary and grammar). Each 
language has its own distinctive form for representing the meaning. Therefore, in 
translation, it is important to consider that the same meaning may have to be expressed in 
another language by a very different form to the original. To translate the form of one 
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language literally according to the corresponding form in another language would often 
change the meaning or at least result in a form, which is unnatural in the second language. 
So, meaning must have priority over form in translation [189] where we are seeking to 
understand the meaning of what has been said. In order to do effective translation, a 
researcher must discover the meaning of the source language and use target language 
forms, which express this meaning in a natural way. 
 
It was necessary to clarify what type of translation would be suitable for this research 
project when translating data from source language (Vietnamese) in to target language 
(English). There are two main kinds of translation - form-based and meaning-based. Form-
based translation attempts to follow the form of the source language, whereas meaning-
based translation makes every effort to communicate the meaning of the source language 
text in the natural form of the target language [189].  
 
Form-based translation may be useful for the study of the source language such as in 
studying the structure of the source text as in an interlinear translation, but it does not 
communicate the meaning of the source text. It is generally no more than a string of words 
intended to help someone read a text in its original language. It is unnatural and difficult to 
understand, and may even be quite meaningless, or give a wrong meaning in the target 
ůĂŶŐƵĂŐĞà?&ŽƌĞǆĂŵƉůĞà? ƚŚĞƉŚƌĂƐĞ ŝƐƵƐĞĚƚŽĞǆƉƌĞƐƐ ƚŚĂƚ à“ĂƉĞƌƐŽŶà?ǁŚŽ ŝƐ ƚŚĞƐƉĞĂŬĞƌà?
ƉŽƐƐĞƐƐĞƐŵŽŶĞǇà?àPŶŐůŝƐŚƵƐĞI have money; Japanese and Latin use forms which literally 
say to me there is money; Arabic and Russian say with me there is money; and Aguaruna 
and Turkish use forms which say my money exists [189]. However, form-based translation is 
of little help to speakers of the target language who are interested in the meaning of the 
source language text. A disadvantage of form-based translation is that it can sound like 
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nonsense and have little communication value. Applying form-based translation by 
choosing literal equivalents for the words, vocabularies, figures of speech result in unclear, 
unnatural, sometimes nonsensical translations. In some cases, the translator may adjust the 
translation enough to avoid real nonsense and wrong meanings, but the unnaturalness in 
the target language still remains [189].  
 
Meaning-based translation uses the natural form of the target language, both in the 
grammatical construction and in the choice of vocabulary. A truly meaning-based 
translation does not necessarily sound like a translation. Rather, it sounds like it was 
written or spoken in the target language. For example, notice the following ways in which a 
fever[189] is referred to: 
Greek:  The fever left him 
Aguaruna: He cooled 
llocano: The fever was no more in him  
The English translation of all three would be: his fever went down, or his temperature 
returned to normal.  
The goal of meaning-based translation is to reproduce in the target language a text which 
communicates the same message as the source language original but using the natural 
grammatical and vocabulary choices of the target language [189]. Therefore, meaning-
based translation is commonly used when translating across languages.  
Beside some advantages presented above, meaning-based translation also had some 
disadvantages when choosing vocabulary and grammar for translation including possible 
mistakes, distortion of key messages, and greater risk of losing key information from 
sources [192]. 
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From the literature presented above, this research project employed meaning-based 
translation as the main method for translating observation and interview data from 
Vietnamese (source language) into English (target language). 
 
3.2.5.2 Ensuring the quality of translation 
<ŚĂŶĂŶĚDĂŶĚĞƌƐŽŶà?à?à?à?à?à?ƐƚĂƚĞĚƚŚĂƚà“DĂŝŶƚĂŝŶŝŶŐĂĐĐƵƌĂĐǇǁŚĞŶƌĞƉƌĞƐĞŶƚŝŶŐƉĞŽƉůĞà?Ɛ
views and perspectives when using qualitative research approaches is important but 
challenging, particularly when the research project is conducted in one language and then 
ĂŶĂůǇƐĞĚ ĂŶĚ ƐǇŶƚŚĞƐŝƐĞĚ ŝŶ ĂŶŽƚŚĞƌà? [193]. Therefore, the interpretation and 
understanding of meaning is fundamental in qualitative analysis as it often deals with the 
ĐŽŶĐĞƉƚŽĨà“ĐƵůƚƵƌĞŝŶŵĂŬŝŶŐŵĞĂŶŝŶŐĨƵůĂĐƚŝŽŶà? [194]. It is suggested that researchers in 
such meaning-making process need to engage with meaning and discourses to come up 
with accurate and valid translations [195]. 
 
It has been suggested that it is good practice in translation to employ at least two 
competent bilingual translators who might be familiar with the research, one to translate 
forward [196] and the other to translate back to the original language without having seen 
the original text [197]. Translation is time consuming and might be beyond the capabilities 
of student researchers with limited experience and funds. Therefore, some authors have 
suggested that a sample of transcripts should ideally be back-translated into the original 
language unless a problem emerges during this process [198]. 
 
Consequently, many authors have suggested some common stages involved in the process 
of translation [199-201]: 
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Table 3- 2 Common stages in the process of translation 
Common stages in the process of translation 
1 Determination of the relevance or context, 
2 Forward-translation of the research instruments, 
3 Backward-translation, 
4 Examination of the translated meaning in both source and target 
language, 
5 Revisiting the whole process to get similar interpretations. 
 
The World Health Organisation further recommended that in a research study with 
sufficient resources, a review panel comprising bilingual people, experts in the field of 
study, and members of the population being studied should be used to refine the 
translations as well as assess equivalence and congruence [202]. 
 
From this study, the purpose of translation is to achieve equivalence of meaning between 
the two languages. In order to ensure the quality of translation, it is necessary to recruit at 
least two bilingual people who translate the qualitative research texts. The first person 
translates observation and interview data from Vietnamese into English. Another bilingual 
person will back-translate the document from English to Vietnamese, and finally both 
versions will be compared to check accuracy and equivalence. Any discrepancies that have 
occurred during the process are then negotiated between the two bilingual translators 
[197]. 
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3.3 Ethical considerations 
In planning this study, I considered confidentiality and consent and how might best be 
achieved in my study. Confidentiality is the process of keeping the information obtained 
from an individual during a study private [203]. Participants in the interview study were 
invited for an interview in a private place such as consultation room in pharmacies or a café 
nearby. Each observation and interview participant was allocated an identification code, 
which was used on all documentation and transcripts relating to an individual participant. 
Data handling as part of this project were designed to minimise risks of raw data being 
available outside the research team. Data collected from observation and interview studies 
as well as completed survey questionnaires and consent forms were stored securely at the 
University in a locked drawer to which only my supervisors and I have access. Entered 
survey data in SPSS files, the field notes from observations and the recording of interview 
data were held in password-protected files on a personal computer at home and at 
university office. The copies of all the data were also held on two separated hard disks at 
the university office in locked drawers. All data, which might aid in the identification of the 
participants was removed before the analysis and will not be included in any report or 
publication. 
 
The questionnaire to purchasers of OTC medicines was anonymous. Names and addresses 
of participants were not recorded during the face-to-face interview. However, some brief 
demographic details were recorded (age group, gender, educational level and occupations). 
Participants should be free to make a choice whether or not to take part in research and 
should have time to consider their decision. As part of this process they should be given 
sufficient information to enable them to make an informed choice about participant. In this 
study, it was decided it would be too disruptive to the pharmacy and their medicine sales to 
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obtain consent individually from each customer. Therefore, we adopted a system of 
presumed consent where posters were displayed in the pharmacies and customers given 
the opportunity to opt out of being observed. In the questionnaire study, people could 
choose to participate or not when asked to and could stop part way through if they 
changed their mind.  
 
For the observation in the pharmacy, initially the owner/pharmacist agreed to participate in 
principle and each member of staff (pharmacist and pharmacy assistant) were given a 
participant information sheet (Appendix three) and the study explained to them. They then 
signed (or not) the consent form (Appendix four) at the researcher next visit. Following the 
observations, pharmacists and pharmacy assistants were invited to be interviewed and 
again supplied with information ahead of the interview date and signed on the day to give 
their consent. They should also be assured that they are free to opt out at any time should 
they change their mind [132]. In a qualitative research study, overcoming ethical conduct 
cannot be guaranteed simply by requiring all participants to sign a consent form. Rather, it 
has been recognised that the researcher should identify and minimise or eliminate any risks 
to participants [149]. 
 
Ethical approval 
The study protocol of this project was reviewed and approved by the Vietnam Health 
ZĞƐĞĂƌĐŚƚŚŝĐƐŽŵŵŝƚƚĞĞŽŶà?à?ĞĐĞŵďĞƌà?à?à?à?à?ƌĞĨà?à?à?,à?à?ƉƉƌŽǀĂůůĞƚƚĞƌĨŽƌƚŚŝƐ
study can be found in Appendix two.  
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3.4 Developing research tools 
In order to achieve the research aims and objectives, three separate field instruments were 
developed for the observations, interviews and questionnaire survey. The process of 
developing these tools is described in this section. 
 
The instruments were designed to support the data collection process enabling data to be 
collected appropriately and effectively. Initially, a literature review was conducted in areas 
considering definitions of quality of care and studies about the supply of non-prescription 
medicines in community pharmacies. The quality of care definitions from Department of 
Health of UK and WHO [63, 64] were used as sources to generate indicators for the 
observation sheet, interview schedule and structured questionnaire. Discussions with 
supervisors were helped to clarify and design data collection tools. 
 
YƵĂůŝƚǇŽĨĐĂƌĞŚĂƐďĞĞŶĚĞĨŝŶĞĚĂƐ à“ĚŽ ƚŚĞ ƌŝŐŚƚ ƚŚŝŶŐƐà?ƚŽ ƚŚĞ ƌŝŐŚƚƉĞŽƉůĞà?Ăƚ ƚŚĞ ƌŝŐŚƚ
time and doing things right fiƌƐƚà? ĂĐĐŽƌĚŝŶŐ ƚŽ h< ĚĞĨŝŶŝƚŝŽŶ. For community pharmacy 
medicine sales, these criteria can be developed into indicators for both the observation and 
ƐƚƌƵĐƚƵƌĞĚ ƋƵĞƐƚŝŽŶŶĂŝƌĞ ƐƵĐŚ ĂƐ à“ŝĚĞŶƚŝĨǇ ƉĂƚŝĞŶƚƐà? ŝĚĞŶƚŝĨǇ ĚŝƐĞĂƐĞƐà?ƐǇŵƉƚŽŵƐà?à? /Ŷ ƚŚĞ
observation, pharmacy staff were observed as asking or not about the person who would 
use the medicines. In the questionnaire pharmacy customers were asked to report whether 
or not they were asked about who the patient was in the transaction. Many other 
indicators were used in data instruments are presented in the sections below. 
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SPSS NViVo 
Literature review 
 
The supply of NPMs in 
community pharmacies in Hanoi 
Health professional 
perspective 
WŚĂƌŵĂĐǇƵƐƚŽŵĞƌƐà? 
opinions 
Survey with customer using 
Structured questionnaire 
(505 pharmacy customers) 
Indicators used to design a 
structured questionnaire: 
á?ĂƌĞĂďŽƵƚĐƵƐƚŽŵĞƌƐà?
health concerns 
+ Identify patient 
+ Asked about diseases 
+ Advice received: how to 
use provided medicines 
+ Warning, side effects 
were mentioned? 
+ Attitude of pharmacy 
staff: friendly, willing to 
help  
+ Communication skills 
 
 
Interview with Pharmacists 
and pharmacy assistants 
(22 participants) 
Researcher 
Evaluation Exploration 
Observation at pharmacies 
(5 community pharmacies) 
Interview schedule 
(Semi-structured 
Observation Sheet 
(Observational indicators) 
Indicators used to design 
observation sheet: 
+ Identify patient 
+ Identify 
diseases/symptoms 
+ Advice giving (time 
taking) 
+ Communication skills 
Definitions of quality 
of care 
WHO definition (2000) 
YƵĂůŝƚǇŽĨĐĂƌĞŝƐƚŚĞůĞǀĞůŽĨĂƚƚĂŝŶŵĞŶƚŽĨŚĞĂůƚŚƐǇƐƚĞŵƐà?
intrinsic goals for health improvement and responsiveness 
to legitimate expectation of the population 
UK definition (1997): 
+ Do the right things (what) 
+ To the right people (to 
whom) 
+ At the right time (when) 
+ Doing things right first 
time 
^ƵƉĞƌǀŝƐŽƌƐà?
input/comment
Factors used in Customer 
Satisfaction Index (CSI): 
+ Reliability of service 
+ Knowledge of service staff 
+ Promptness of service staff 
+ Communication skill of service 
staff 
+ Attitude of service staff 
+ Availability/accessibility of 
service 
+ Safety when using service 
+ Consistency of service provided 
+ Trustworthiness of service 
+ Equipment & Facilities 
 Figure 3- 2 Development of the research project 
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dŚĞt,K ĚĞĨŝŶŝƚŝŽŶ à?à?à?à?à?à? ĚĞĨŝŶĞĚ ƋƵĂůŝƚǇ ŽĨ ĐĂƌĞ ĂƐ à“ƚŚĞ ůĞǀĞů ŽĨ ĂƚƚĂŝŶŵĞŶƚ ŽĨ ŚĞĂůƚŚ
ƐǇƐƚĞŵƐà? ŝŶƚƌŝŶƐŝĐ ŐŽĂůƐ ĨŽƌ ŚĞĂůƚŚ ŝŵƉƌŽǀĞŵĞŶƚ ĂŶĚ ƌĞƐƉŽŶƐŝǀĞŶĞƐƐ ƚŽ ůĞŐŝƚŝŵĂƚĞ
ĞǆƉĞĐƚĂƚŝŽŶ ŽĨ ƚŚĞ ƉŽƉƵůĂƚŝŽŶà?à? dŚŝƐ ǁĂƐ ĚĞǀĞůŽƉĞĚinto some indicators for pharmacy 
customers to evaluate staff performance using a structured questionnaire. These indicators 
ŝŶĐůƵĚĞĚĐĂƌĞĂďŽƵƚĐƵƐƚŽŵĞƌƐà?ŚĞĂůƚŚĐŽŶĐĞƌŶƐà?ƋƵĞƐƚŝŽŶƐĂƐŬĞĚà?ĂĚǀŝĐĞŐŝǀĞŶĂŶĚĂƚƚŝƚƵĚĞ
of pharmacy staff.  
 
3.4.1 Observation instrument 
Combining the criteria from these definitions, indicators for the observational study were 
generated. A copy of the final version of observation sheet can be seen in appendix five. 
The indicators in the observation sheet included: 
¾ Clarify/identify patients (to the right people; doing things right first time) 
¾  Seeking information about symptoms/conditions of patients (including how long 
and severity that symptoms have been present) (Doing the right things) 
¾ KďƚĂŝŶ ƉĂƚŝĞŶƚà?Ɛ ŵĞĚŝĐĂƚŝŽŶ ŚŝƐƚŽƌǇ ĂŶĚà?Žr current medication treatment being 
used/ tried. (Doing the right things) 
¾ ^ĞůĞĐƚ ŵĞĚŝĐŝŶĞƐ ĨŽƌ ƉĂƚŝĞŶƚà?Ɛ ƚƌĞĂƚŵĞŶƚà? à?Doing the right things; to the right 
people) 
¾ Provide advice for the use of selected/recommended medicines. (Doing the right 
things; to the right people; to legitimate expectation of the population)  
¾ Others counselling or advice provided (Doing the right things; to legitimate 
expectation of the population)  
¾ Communication skills applied when communicating with pharmacy customers: 
Verbal, non-verbal, style (Doing the right things; to legitimate expectation of the 
population)  
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3.4.2 Interview schedule 
These definitions and indicators were also employed in part of the design of the interview 
schedule. Open-ended questions were used for conducting interview research with 
pharmacists and pharmacy assistants including: 
¾ Would you please tell me some of your experiences selling OTC medicines in 
community pharmacy?  
¾ What happens when customers come to pharmacy and describe their symptoms/ 
conditions or ask for help? 
Explore pharmacy staff opinions of how they interact with pharmacy customers 
(Doing the right things; to the right people) 
¾ What happens when customers come to your pharmacy with a direct request for a 
non-prescription medicine?  
Explore pharmacy staff opinions of how they interact with pharmacy customers 
who may know about medicine they request (Doing the right things; to the right 
people) 
¾ What are the factors that affect to the quality of the pharmacy service delivered 
when supplying non-prescription medicines in your community pharmacy? 
Explore pharmacy staff opinions about factors affecting the quality of pharmacy 
services (ƚŚĞ ůĞǀĞů ŽĨ ĂƚƚĂŝŶŵĞŶƚ ŽĨ ŚĞĂůƚŚ ƐǇƐƚĞŵƐà? ŝŶƚƌŝŶƐŝĐ ŐŽĂůƐ ĨŽƌ ŚĞĂůƚŚ
improvement and responsiveness to legitimate expectation of the population and 
doing the right things; to the right people; doing things right first time) 
¾ What do you think is the most important thing to consider when supplying non-
prescription medicines? (to the right people; doing things right first time) 
¾ What should pharmacists and pharmacy assistants do when supplying non-
prescription medicines for patients in order to ensure a good quality service? (The 
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ůĞǀĞů ŽĨ ĂƚƚĂŝŶŵĞŶƚ ŽĨ ŚĞĂůƚŚ ƐǇƐƚĞŵƐà? ŝŶƚƌŝŶƐŝĐ ŐŽĂůƐ ĨŽƌ ŚĞĂůƚŚ ŝŵƉƌŽǀĞŵĞŶƚ ĂŶĚ
responsiveness to legitimate expectation of the population and doing the right 
things; to the right people; doing things right first time) 
A copy of the final version of interview schedule can be seen in Appendix six.  
 
3.4.3 Survey àW structured questionnaire 
For the structured questionnaire survey, a combination of the quality of care definitions 
from the UK and WHO and preliminary findings from the observations and interviews were 
employed to develop a questionnaire for pharmacy customers about the supply of non-
prescription medicines in community pharmacies. The survey study was conducted to 
investigate pharmacy customer opinions of the service provided by pharmacy staff. In the 
first part consisted of ten statements related to expect questioning of pharmacy customers 
by pharmacy staff reporting the actual service received on that day. The second part of the 
questionnaire consisted of fourteen statements with five point Likert scales for customers 
to report their views about the pharmacy service provided. Occupational categories were 
based on the Vietnamese standard categories in 2011 [23].  
 
Incorporating suggestions from my supervisors the final version of questionnaire was 
written in English and then translated into Vietnamese. In order to check the validity, and 
to ensure the clarity and the accuracy of the translated questionnaire, it was translated 
back to English by a bilingual pharmacist (who graduated from School of Pharmacy, 
University of Nottingham in 2010). The penultimate version of the questionnaire was 
piloted in pharmacy in Hanoi with ten customers. Adjustments were made after piloting the 
questionnaire and analysing preliminary data from interview and observation studies. A 
copy of the final version of questionnaire is included in Appendix seven. 
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3.5 The pilot study 
The pilot study was carried out in January 2011. The main objective was to validate and 
modify the research instruments for both qualitative and quantitative components of the 
study. 
 
The pilot study took place at one community pharmacy (excluded from five pharmacies in 
the main study) and involved observing one pharmacist and one pharmacy assistant for a 
week using an observation sheet for non-prescription medicine sales. The pharmacist and 
pharmacy assistant were then interviewed about the supply of non-prescription medicines 
in their pharmacy. The survey to customers was piloted with ten pharmacy customers using 
a structured questionnaire. On the basis of the feedback received from the pilot study, 
further modification of the data collection instruments were carried out to produce final 
revisions that were acceptable and comprehensible to the target participants. 
 
The pilot study showed that most indicators used in the observation sheet were 
appropriate for observing and capturing the interaction between pharmacy staff and 
customers regarding the supply of non-prescription medicines. However, an indication of 
the customer request should be added to the observation sheet as many customers came 
to the community pharmacy with a specific request. In addition, numbers from 1 to 7 were 
allocated for each indicator to enable the information to be noted quickly (Appendix five).  
 
The pilot interviews took about 60 minutes with the pharmacist and 45 minutes with a 
pharmacy assistant. The results indicated that for the interview schedule, the contents of 
open-ended questions were appropriate for exploring pharmacy staff perceptions regarding 
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the supply of non-prescription medicines. However, the sequencing of questions should be 
changed and the interviewer should be flexible during the interviews with participants 
depending on their responses. On the basis of this feedback, the interview schedule was 
modified and finalised (Appendix six). 
 
Following the pilot, there were also some adjustments made to the questionnaire. The pilot 
questionnaire included a request for the number of non-prescription medicines purchased 
and their names. However, the pilot study indicated that it took a lot of time for customers 
to write down the name of medicines purchased meaning it took over ten minutes to with 
the length of the questionnaire so it seemed that ten minutes was the maximum time that 
could be allowed. So the question asking the name of purchased medicines was deleted 
from the questionnaire. Statements for pharmacy customers to evaluate the supply of non-
prescription medicines were added with some double check questions that enabled the 
ĐŽŶƐŝƐƚĞŶĐǇ ŽĨ ƌĞƐƉŽŶƐĞƐ ƚŽ ďĞ ĐŚĞĐŬĞĚà? ^ƵƉĞƌǀŝƐŽƌƐà? ƐƵŐŐĞƐƚŝŽŶƐǁĞƌĞ ŝŶĐŽƌƉŽƌĂƚĞĚ ŝŶƚŽ
the pilot results in order to finalise the questionnaire (Appendix seven).  
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3.6 Recruitment 
Recruitment to this study had three phases; community pharmacies for the observation 
study along with pharmacists and pharmacy assistants for the interviews and pharmacy 
customers for survey study.  
 
3.6.1 Selection of pharmacies to be observed 
Hanoi Health Bureau/Authority supplied a list of community pharmacies and 12 pharmacies 
were randomly selected and approached. I visited in person to ask the pharmacies whether 
they were willing to participate. Five community pharmacies agreed to participate and were 
recruited for this study. They represent the five urban districts in Hanoi. Of the five 
pharmacies, two were large; two were medium and one was small pharmacy (according to 
the size and number of staff). All of five pharmacies were located in urban area of Hanoi, 
but they were different in terms of level of affluence. Two were located in wealthier 
districts, and the remaining three in poorer areas. 
 
Permission for the study was initially sought from pharmacists or pharmacy owners. The 
information sheet was provided for pharmacy owners, pharmacists and pharmacy 
assistants one week prior to the commencement of the study. Pharmacist and pharmacy 
assistants were also provided with an assurance of anonymity and that a non-judgemental 
approach would be taken when observing their activities. At the second visit to the 
pharmacy further details of the study were explained if needed and consent was obtained 
from the pharmacists and pharmacy assistants prior to the start of the study.  
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3.6.2 Recruitment of participants for the interviews 
Pharmacists and pharmacy assistants who participated in the observational study were also 
invited to participate in an interview about their perceptions of the supply of non-
prescription medicines following the observations. Eight pharmacists and fourteen 
pharmacy assistants from the five pharmacies agreed. A participant information sheet was 
provided in advance to all volunteers and written consent was obtained on the day of the 
interview (Appendix three and four). 
  
3.6.3 Recruitment of participants for the survey 
For the questionnaire survey, 505 customers from the five community pharmacies 
completed a questionnaire from the total of 2,450 approached (20.6%). I waited outside 
the community pharmacies and approached pharmacy customers who had completed their 
transactions with pharmacy staff before inviting them to participate in the survey study. 
The permission from pharmacists or pharmacy owners was given for the researcher to 
conduct the survey research outside the pharmacies (which were observed). 
The survey was conducted outside the community pharmacies within five minutes from the 
completion of transaction to enable customers to report the information correctly and 
avoid recall bias. Recall bias occurs where respondents remember only partial details of an 
experience àW the longer clients have been out of the event, the greater likelihood they 
would not recall their experiences of the event correctly [204]. However, data were 
collected within five minutes from the completion of transaction, so the impact of recall 
biases was minimal. The number of participants recruited differed across the pharmacies 
due to the size and volume of customers in each pharmacy. Two hundred and forty 
participants were recruited from two large pharmacies; two hundred of respondents were 
recruited from two medium pharmacies and sixty were from the small pharmacy. 
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3.7 Data collection 
This section describes the data collection for this study in detail. Observations of customer-
staff transactions, all interviews with pharmacists and pharmacy assistants and survey with 
customers were conducted by researcher.  
3.7.1 Observations in community pharmacies 
Two days before the study began, pharmacies were requested to display study posters 
prominently within the relevant pharmacy areas to increase customer awareness of the 
study (Appendix nine).  
The role of the researcher when collecting the data was considered. Careful consideration 
was given to constructing the role that I would eventually adopt in relation to the fieldwork 
setting, pharmacy staff and customers. As mentioned in section 3.2.2 and table 3.1, four 
roles of observer could be classified and adopted within the field which include the 
complete participant, participant as observer, observer as participant and the complete 
observer. I wanted to observe the transaction between the pharmacy staff and customers 
so the complete observer role was adopted. This aim was to minimise participation in the 
social activities of the pharmacy. However, the identity of researcher with a professional 
background as a pharmacist is a particular concern when performing research in this area 
as participants who are asked to take part in research about the use of medicines may feel 
they are being tested [163]. It was decided at the beginning that I would introduce myself 
to the pharmacist and pharmacy assistants as both a pharmacist and researcher and it was 
made clear from the outset that I would undertake no pharmacist or other pharmacy work 
ĂĐƚŝǀŝƚŝĞƐà?/ǁŽƵůĚƚŚĞƌĞĨŽƌĞďĞĐŽŶƐŝĚĞƌĞĚŝŶƚŚŝƐƌĞƐƉĞĐƚĂƐĂŶŽƵƚƐŝĚĞƌŽƌĂà‘ƉƌŽĨĞƐƐŝŽŶĂů
ƐƚƌĂŶŐĞƌà? ǁŚŽ ǁĂƐ ĚĞƚĂĐŚĞĚ ĨƌŽŵ ƚŚĞ ǁŽƌŬ ĐŽŵŵŝƚŵĞŶƚƐ ŽĨƚŚĞ ŐƌŽƵƉ [205]. This, 
however, did not mean that I had no influence on the setting or participants and I did 
notice some behaviour, which I suspected, has a result of my presence in the pharmacy 
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ƌĞĨĞƌƌĞĚ ƚŽ ĂƐ à‘,ĂǁƚŚŽƌŶĞ ĞĨĨĞĐƚà?à? dŽ ŵŝŶŝŵŝƐĞ ƚŚĞ ŝŶĨůƵĞŶĐĞ ŽĨ ƚŚĞ ƌĞƐĞĂƌĐŚĞƌ ŽŶ ƚŚĞ
behaviour of the participants, I spent time with participants explaining the study and 
reassuring them about the study. Applying that approach, I felt the impact was minimal. 
My background as a pharmacist will also have shaped what was observed and my 
interpretation of those observations. In order to try to understand how my background, the 
way in which data were gathered and analysed, I reflected on my personal impressions and 
feelings following each day observations, there were recorded in personal memos and 
discussed with my supervisors. 
Field notes 
Observations were taken place for one week at each pharmacy from 9 am to 5 pm, Monday 
to Fiday during a period between February and April 2011. The observations focussed on 
the pharmacy customer-staff interaction in the pharmacies regarding the supply of NPMs. I 
took observation notes during and immediately after observations of the customer-staff 
interaction. I immediately selected the next transaction that occurred after I had completed 
my notes on the previous one. So, the immediate next transactions could have been missed 
when I was taking notes. This may probably impact on the representativeness of data 
collection and this limitation will be discussed in section 7.2.6. I also tried to observe all the 
members of staff during the one week observation at each pharmacy. When capturing the 
observational data, I acted as a customer sitting or standing in the waiting area of 
pharmacies reading a promotion leaflet of medicines and avoided influencing the 
transaction as much as possible. The notes were intended to aid with contextualisation of 
the data and recorded behaviours of participants as they occurred. During the transaction 
itself, notes were made of any-non-verbal communication of interest, or that aided in 
interpretation of the interaction. All notes were recorded by the researcher using 
participant reference numbers to ensure confidentiality.  
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Practically, recording field notes without drawing attention to this activity is a common 
problem experienced by ethnographers [124, 205, 206]. Recording field notes was, as far as 
possible, done inconspicuously to avoid raising staff anxieties, self-consciousness or even 
threatening access arrangements. Field notes were recorded by pen and paper and 
occasionally through use of a personal digital recording device when appropriate. It was 
deemed unethical to audio-tape interactions without the prior consent of customers. 
Memo writing was a critical aspect of recording findings. Key words and phrases used by 
participants were recorded during fieldwork and a full account of the observations was 
written up and reflected upon as soon as practicable. In order to gain experience at 
recording data using non-participant observation, I attended George Green library and 
biology Café at the University of Nottingham and in the pilot study a community pharmacy 
in Hanoi and recorded notes of customer-staff transactions. This ensured that I was 
prepared to record the required information from the main study. 
 
Data were recorded on interactions involving non-prescription medicines supply that 
included encounters between pharmacy staff and customers relating to: (1) requests for 
general medical and pharmaceutical advice, whether or not it resulted in the sale of non-
prescription medicines; and (2) direct requests for a particular brand or type of non-
prescription medicine by name. I did not include encounters related to prescriptions. I 
recorded the following aspects of the encounters: the gender and the approximate age of 
customers; the member(s) of staff involved in the interaction; the details of what the 
customer said and details of pharmacy staff responses to and questioning of customers.  
Standards for the supply of NPMs issued by RPSGB in 2009 (section 2.4.3) were considered 
and used as the framework for measuring the service provision in CPs in this study because 
there have not existed such standards in Vietnam. 
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3.7.2 Pharmacist and pharmacy assistant interviews 
After the observational fieldwork in a community pharmacy had been completed, 
pharmacists and pharmacy assistants were invited to take part in interviews to explore 
their perceptions of the supply of non-prescription medicines. These were semi-structured 
interviews conducted between March 2011 and June 2011. The interview schedule was 
developed and used to guide the interview process (Appendix six). Interviews took place at 
a time and location that was convenient to the participants, either the consultation room at 
the pharmacy or in a café nearby. Written consent was taken before the start of the 
interview and permission sought for the interview to be audio-recorded.  
 
Interviews were recorded using a digital audio recorder. Following each interview, I made 
brief notes about the interview, including the way in which I felt it had gone, the attitude of 
the pharmacists and pharmacy assistants involved, and any other things of note related to 
the interview process. Following the interviews, the data were transcribed verbatim. 
Transcribed data were then translated into English, coded and analysed by me using a 
thematic analysis approach.  
 
3.7.3 Survey with pharmacy customers 
Pharmacy customers who agreed to participate in the survey did so outside the community 
pharmacy where they had just completed their transaction. Customers were free to choose 
to self-complete the questionnaire or be asked the questions by the researcher. All the 
questionnaires were checked immediately after completion so that any unanswered 
questions could be clarified and completed. The data were coded and entered into a 
prepared SPSS database. Data checking and cleaning are reported in appendix eight. The 
results showed the quality of data for further analysis. 
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3.8 Data translation 
The data were collected in Vietnamese therefore it needed to be translated before analysis 
could take place. This research project used a Vietnamese pharmacist (Miss Lien) who 
obtained her pharmacist degree from School of Pharmacy, University of Nottingham in 
2010 together with researcher as bilingual translators for translating collected data. I as a 
researcher translated observation and interview data from Vietnamese into English and 
Miss Lien translated all of the data back to Vietnamese. Then, two versions of Vietnamese 
data were compared to check accuracy and equivalence. Some discrepancies found were 
negotiated and adjusted between two languages by the two translators. 
 
This research project also used a structured questionnaire for survey research with 
pharmacy customers and it was designed in English. Before commencing the research, it 
was translated into Vietnamese that enable customers to answer this questionnaire 
conveniently. In order to ensure the objective and quality of the translation, two bilingual 
translators (Miss Lien and myself) were employed to translate this questionnaire from 
English into Vietnamese separately. Then, two versions of translation in Vietnamese were 
compared and adjusted to ensure the accuracy and equivalence as well as ease of 
answering. 
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3.9 Data management and analysis 
Data analysis in mixed methods research consists of analysing separately the qualitative 
data using qualitative methods and the quantitative data using quantitative methods. The 
ĂŶĂůǇƐŝƐŝŶƚŚŝƐƐƚƵĚǇǁĂƐďĂƐĞĚŽŶƌĞƐǁĞůůĂŶĚůĂƌŬà?Ɛà?à?à?à?à?à?à“ǆƉůŽƌĂƚŽƌǇ^ĞƋƵĞŶƚŝĂůĂƚĂ
ŶĂůǇƐŝƐWƌŽĐĞĚƵƌĞƐà?ĨŽƌƚŚĞƚƌŝĂŶŐƵůĂƚŝŽŶdesign [172]. Full accounts of all the observations 
were written up and all of the interviews with pharmacists and pharmacy staff were 
transcribed verbatim and translated into English. N-Vivo 10 was used as a tool for analysing, 
the storage and management of the data.  
 
As far as the process is concerned, I interpreted the qualitative and quantitative data 
separately with thematic and statistical analysis, respectively and then integrated the 
findings by comparing, contrasting, complementing and confirming the results between 
qualitative and quantitative approaches. This involves coding, themes development, and 
interrelationship of themes for the qualitative data, and descriptive and inferential analysis 
for the quantitative data analysis (Table 3.3). I performed all these essential steps of data 
analysis using the appropriate software. 
 
The two sources of qualitative and quantitative findings were then compared, 
complemented, and confirmed to develop a better picture of non-prescription medicine 
supply in community pharmacies in order to look at the similarities and the differences 
across levels of the analysis (e.g. to what extent do the survey results support the open-
ended themes?). However, a detailed description about the process of the qualitative and 
quantitative data analysis is essential and they needed to be provided separately.  
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Table 3- 3 Qualitative and quantitative data analysis procedures for mixed methods studies 
Qualitative Data Analysis 
Procedures 
Procedures in 
Data Analysis 
Quantitative Data Analysis 
Procedures 
x Organising document and visual 
data (field notes, video files). 
x Translation and transcribing 
text from interviews. 
x Checking for accuracy of 
transcription. 
x Preparing data for manual 
analysis and with computer 
program. 
Preparing the 
Data for 
Analysis 
x Coded data by assigning numeric 
value. 
x Data entered using SPSS. 
x Data checking and cleaning were 
performed. 
x Recoded or computed new 
variables for computer analysis. 
x Established codebook. 
x Reading through all forms data 
for familiarising. 
x Initial thoughts recorded 
through writing short memos. 
x A detailed qualitative code-list 
generated. 
Exploring the 
data 
x Data inspected visually. 
x Descriptive statistics (frequency 
run, the mean and standard 
deviations) generated for all 
major variables. 
x Normal trends and distribution 
were checked. 
x Interview and observation data 
were coded and label assigned 
for each unit. 
x Thematic analysis 
x Codes were grouped into 
themes (or categories). 
x Themes were interrelated and 
abstracted to smaller set of 
themes. 
x NVivo 10 software was used to 
support the analyses. 
Analysing the 
Data 
x Data inspected visually. 
x Frequency table and the mean 
were produced. 
x Chi-square test was used to 
identify the association. 
x SPSS 19 software was used to 
support the analyses. 
x Findings represented in 
discussions of themes. 
x Visual models, figures were 
generated and presented. 
Representing 
the data 
analysis 
x Key findings represented in the 
statement of results. 
x Results also provided in the form 
of tables and figures. 
x Integrating the findings: Results were integrated in discussion chapter by comparing and 
contrasting and confirming the findings from qualitative and quantitative approaches. 
x Data validated using researcher 
and participant standards (e.g. 
triangulation, peer review). 
x The accuracy of the account 
was checked. 
Validating the 
data 
x Immediately checked the 
questionnaire in the field. 
x Data checking and cleaning 
performed. 
 
Source: adopted from Creswell and Clark 2011, p. 205 
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3.9.1 Qualitative data analysis process 
The qualitative research generated large amounts of textual data of transcripts and field 
notes that requires a systematic method of transforming data into meaningful elements or 
themes. Data was read carefully line by line, and then condensed and divided into more 
meaningful units that allowed in-depth analysis to take place. Whenever meaningful 
segments of text in a transcript were identified, a code or category name was assigned to 
signify that particular piece of data. This process continued until all the data was assigned a 
code and the emergent themes and concepts identified [207]. 
 
The principle of constant comparison was used as a framework for thematic analysis [125]. 
The process actually begins with repeated listening to the interviews and reading and re-
reading the transcript texts and the observation notes. After becoming familiar with the 
content of texts, I did initial coding on an on-going basis during the transcription and 
recorded code along the transcript margin. I did coding in two separate phases. The first 
phase of coding independently carried out by me and one of my supervisors (Professor. 
Claire Anderson) checked the quality of my coding. In the second phase, the coding process 
was completed by transferring those codes into NVivo 10 software. Sections of data 
representing an idea, opinion or attitude were categorised as statements or words which 
ǁĞƌĞ ĐŽůůĞĐƚĞĚ ƵŶĚĞƌ ĚŝĨĨĞƌĞŶƚ ŚĞĂĚŝŶŐƐ Žƌ à‘ĐŽĚĞƐà?[208]. Codes were created as far as 
possible in terms of the categories and concepts of the research participants. As more 
information was added to the code, these were constantly compared to the original data 
source to ensure it was grounded in the data. However, these coding categories were 
changed and refined as the analysis proceeded. Regular meetings with supervisors provided 
multiple perspectives and interpretations. This enabled more credible identification of key 
concepts and themes. 
Chapter 3 Methodology and Methods 
99 
 
KŶĐĞƚŚĞĞŶƚŝƌĞ ŝŶƚĞƌǀŝĞǁĚĂƚĂĂŶĚŽďƐĞƌǀĂƚŝŽŶŶŽƚĞƐŚĂĚďĞĞŶĐŽĚĞĚà?ƚŚĞ à‘ŽŶĞƐŚĞĞƚŽĨ
ƉĂƉĞƌà? à?K^KWà?ĂŶĂůǇƐŝƐǁĂƐƵƐĞĚ ƚŽƉƌŽŐƌĞƐƐ ƚŚĞĂŶĂůǇƐŝƐŽĨ ƚŚĞĚĂƚĂ [209]. This involved 
reading through each code category in turn and noting, on one piece of paper, all the issues 
that were raised by the coded extracts. Axial coding was used in order to further analyse 
the data. Axial coding has been described as putting the fractured data back together in 
ŶĞǁ ǁĂǇƐ ďǇ à“ŵĂŬŝŶŐ ĐŽŶŶĞĐƚŝŽŶƐ ďĞƚǁĞĞŶ Ă ĐĂƚĞŐŽƌǇ ĂŶĚ ŝƚƐ ƐƵďĐĂƚĞŐŽƌǇà?[210]. This 
facilitated comparison of similar categoƌŝĞƐƚŽĨŝŶĚŽƵƚà‘ǁŚĂƚŝƐŐŽŝŶŐŽŶŝŶƚŚĞĚĂƚĂà?[209]. 
This process involved making connections between categories and subcategories in order 
to create a more precise and complete explanation about the phenomena under the study. 
The OSOP method allowed negative evidence or deviant cases that did not fit into the 
emerging story to be identified. There were constant reflections throughout this whole 
process as well as conferring with supervisors, which enabled a critical appraisal of the 
findings. The analysis was enriched by going back to the literature to see where and how 
other research and theories fitted and how it could further inform the analysis and testing 
of findings. 
 
3.9.2 Data management 
Full accounts of all the observations were written up and all of the interviews with 
pharmacists and pharmacy assistants were transcribed verbatim and translated in to 
English. NVivo 10, a leading qualitative data analysis software programme, was used as a 
tool for the storage and management of the multiple forms of data sources. The 
advantages and disadvantages of using qualitative software packages were discussed [211]. 
The software assists researchers by providing better management of the data, saving time 
and offering greater flexibility. This electronic data analysis is considered as providing 
greater accuracy and greater transparency [212]. The software can provide faster and more 
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comprehensive methods of inquiry into the data, and much more efficient systems of 
collecting, sorting and reporting [213]. However, the programs do not do the analysis for 
the researcher. The researcher must still collect the data; decide what to code and how to 
name the categories. The software does, however, make the repetitive and mechanical 
tasks of data analysis easier; those traditional tasks of making concept cards, creating 
categories, segmenting, coding and duplicating [214]. Where lots of cutting and pasting 
using paper and coloured pens once took a lot of work, software removes many of these 
less pleasant areas of research. Computer assistance is merely a tool which facilitates more 
effective and efficient analysis [215].  
 
3.9.3 Quantitative Data analysis 
The survey data were coded and entered into SPSS (Statistical Package for Social Science) 
version 19.0 (SPSS Inc., Chicago). The statistical analyses were conducted after checking for 
the missing data (data checking and cleaning-Appendix eight) and the validity check 
(content validity of questionnaire was checked by my supervisors and through pilot study). 
The descriptive statistics (frequencies and percentages) were computed for all data. The 
cross-tabulation of outcome the variables and demographic variables were performed to 
determine if there were any associations between the variables. Chi-square tests of 
independence were conducted to assess any associations ďĞƚǁĞĞŶ ĐƵƐƚŽŵĞƌƐà? ƌĞƉŽƌƚƐ
about pharmacy staff performance regarding the supply of non-prescription medicines and 
the demographics of customers (gender, age group and level of education). A p-value of 
less than 0.05 was considered statistically significant. The chi-square test for independence 
is used to determine whether two categorical variables are related. It compares the 
frequency of cases found in the various categories of one variable across the different 
categories of another variable [188]. 
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3.10 Validity and reliability of the study 
3.10.1 Validity and reliability of the qualitative studies 
During the process of developing the interview schedule for semi-structured interviews, 
they were reviewed by the experienced researchers at the University of Nottingham (my 
supervisors). Additionally, before the interview commenced, an initial pilot study was 
conducted, which allowed to validate and clarify the contents and the sequence of the 
question routes. In terms of data collection, I conducted the interviews based on both the 
interview schedule and the responses of the participants. Follow-up questions were asked 
and questions paraphrased in order to clarify ambiguous answers or responses. Moreover, 
since I had many years of practical experience in the field of community pharmacies, 
making effective communication and rapport with the participants was relatively easy. 
Comparing findings with research from the literature and cross-checking scheme performed 
throughout the research further enhanced the reliability and the consistency of the 
findings. 
 
3.10.2 Validity and reliability of the quantitative study 
During the process of developing the questionnaire for survey study, they were reviewed by 
the experienced researchers at the University of Nottingham (my supervisors). Additionally, 
before the survey commenced, an initial pilot study was conducted, which allowed to 
validate and clarify the contents of the questionnaire. During the data collection process, 
questionnaire was checked immediately in the field and participants were reminded to 
respond to any unanswered questions in order to avoid missing data. Double check 
questions were also used to be able to assess the consistency of response within the 
questionnaire. In addition, data cleaning and checking (appendix 8) were performed 
carefully before conducting further analyses in order to ensure the quality of data.  
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3.11 Summary 
This chapter has described and discussed the qualitative and quantitative methodology and 
methods used to investigate the non-prescription medicines supply in community 
pharmacies in Vietnam. Mixed methods and triangulation approach were employed as 
appropriate tools for exploring and investigating the diversity and complexities of pharmacy 
staff-customer interactions in community pharmacies regarding the supply of non-
prescription medicines. The strengths and weaknesses as well as the advantages and 
disadvantages of qualitative and quantitative approaches were discussed to demonstrating 
the appropriate choice of using mixed methods for this research project. A combination of 
two powerful qualitative research methodological approaches (observations and 
interviews) alongside quantitative survey study was used in order to enhance the credibility 
of the findings. The fieldwork observations enabled a personal first-hand account of how 
the supply of non-prescription medicines were being performed and managed alongside 
the provision of other pharmacy services. The interviews with pharmacists and pharmacy 
assistants allowed them to share their experiences of non-prescription medicines supply in 
their own words, which permitted their views to be studied in more depth. The survey 
research, on the other hand, allowed the supply of non-prescription medicines in 
community pharmacies to be evaluated and reflected on objectively by pharmacy 
customers immediately following a consultation. The triangulation of direct observation 
ǁŝƚŚĂĐĐŽƵŶƚƐƉƌŽǀŝĚĞĚďǇƉĂƌƚŝĐŝƉĂŶƚƐŝŶƚŚĞŝŶƚĞƌǀŝĞǁƐĂŶĚƉŚĂƌŵĂĐǇĐƵƐƚŽŵĞƌƐà?ƌĞƉŽƌƚƐ
and evaluation in the survey study provided a powerful means of understanding the 
complexity of non-prescription medicines supply in community pharmacies in Vietnam. The 
process of instrument development, data collection, data management and the analysis in 
mixed methods were described and discussed in detail. Finally, the validity and reliability of 
this research project were discussed. 
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4 CHAPTER FOUR: PHARMACY OBSERVATIONS 
 
4.1 Introduction 
This chapter presents the findings from observations at five community pharmacies in 
Hanoi, Vietnam. Interactions between pharmacy staff and customers when supplying non-
prescription medicines were observed. Data recorded included requests for general 
medical, symptomatic and pharmaceutical advice, whether or not this resulted in the sale 
of non-prescription medicines; and direct requests for a particular type of non-prescription 
medicines by name. The encounters where customers requested prescription medicines 
were not included. A description of five participating community pharmacies is presented in 
Table 4.1 below. For ease of describing the pharmacies in the results, the five pharmacies 
were categoried into small, medium or large as follows. 
Table 4- 1 Description of participating pharmacies 
 P 1 P 2 P 3 P 4 P 5 
Size of pharmacy 
(approximate square 
metres of floor space) 
120  30 60 35 20 
Number of pharmacists 2 2 1 1 2 
Number of assistants 14 5 9 4 2 
Number of counters 6  3 5 2 1 
Computers support for 
delivery activities 
4 computers at 
OTC counters 
One 
computer 
No No No 
Classification Large Medium Large Medium Small 
(Pharmacies were classified according to the size and a number of staff serving in pharmacies) 
Large pharmacy: the number of staff is over 10 and the size is over 50 square meters. 
Medium pharmacy: the number of staff is from 5 to 9 and the size is 30 to 50 meters. 
Small pharmacy: the number of staff is from 2 to 4 and the size is less than 30 meters. 
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Figure 4-1 Pharmacy P 1 - floor layout 
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Figure 4-2 Pharmacy P 2 - floor layout 
 
 
Figure 4-3 Pharmacy P 3 -floor layout 
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Figure 4-4 Pharmacy P 4 - floor layout 
 
Figure 4-5 Pharmacy P 5 - floor layout 
 
There are some diffirences of community pharmacies in Vietnam in comparison with 
community pharmacies in developed countries like the United Kingdom. The different 
features are presented in the table 4.2 below. 
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Table 4- 2 Different features between CPs in Vietnam and CPs in the UK 
 Features Community pharmacies in 
Vietnam 
Community pharmacies in the 
UK 
1 Goods and 
services provided 
Medicines only including 
prescription, NPMs and 
supplement products 
Including medicines and other 
goods and services such as 
cosmetics, baby care and eye 
ĐĂƌĞĞƚĐàQ 
2 Organisation Independent pharmacy Chain pharmacies and 
independent pharmacy 
3 Managing 
activities 
Both prescription and NPMs 
were served in the same 
counter in most CPs 
Prescription and NPMs are 
sometimes served at separated 
counters 
4 Size  Mostly around 20-30 m2 Usually larger than those in 
Vietnam 
5 Computer Mostly have no computer and 
management software 
Computers are used in every CP 
for dispensing prescription 
medicines 
 
The five participating pharmacies were chosen to reflect the mixture of pharmacies in 
urban areas in Hanoi but they could not be representive of all CPs in Vietnam. There is less 
likely they can representative for all pharmacies across of Vietnam. This limitation will be 
discussed more detail in the limitation section (section 7.6) of this research project. 
A total of 356 interactions between pharmacy staff and customers were observed across 
five community pharmacies during a period between February and April 2011. Observations 
took place for one week at each pharmacy from 9 am to 5 pm, Monday to Friday. 
Observation data were recorded in detailed field notes and an observation sheet 
completed during and immediately after the observation. I immediately selected the next 
transaction that occurred after I had completed my notes on the previous one. There were 
some interactions between pharmacy staff and customers that occurred simultaneously in 
the community pharmacies where I was unable to properly observe them. So, only 
transactions close to me that I could clearly observe were selected for observation and 
recording. The characteristics of the pharmacies are presented in Table 4.3 below: 
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Table 4- 3 Characteristics of the pharmacy sites (n=5) and number of interactions 
observed 
Site Type of pharmacy* Location Interactions observed (n=356) 
P 1 Large pharmacy Tay Ho district 82 
P 2 Medium pharmacy Hoan Kiem district 68 
P 3 Large pharmacy Ba Dinh district 75 
P 4 Medium pharmacy Tu Liem district 72 
P 5 Small pharmacy Dong Da district 59 
 
A number of themes emerged from the data, including the influence of the pharmacy 
settings, customer factors, attitudes of pharmacy staff, knowledge and communication 
skills of pharmacy staff influence on the supply of non-prescription medicines in community 
pharmacies. The detailed themes and subthemes are presented in Figure 4.6 below.   
 
Figure 4-6 Themes from observation of customer-staff interactions about NPMs 
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4.2 Influence of pharmacy setting on customer-staff interactions 
It was seen that the pharmacy setting has an influence on the interactions between 
pharmacy staff and customers at the medicine counter. The type of counters or areas 
where customers are served, the numbers of pharmacy staff serving customers and any 
additional facilities or equipment all appear to influence the interactions. These factors also 
ĂƉƉĞĂƌĞĚ ƚŽ ŚĂǀĞ ĂŶ ŝŵƉĂĐƚ ŽŶ ƚŚĞ ĐƵƐƚŽŵĞƌƐà? ƉƐǇĐŚŽůŽŐǇ ĂŶĚƚŚĞŝƌ ĂƚƚŝƚƵĚĞƐ ƚŽǁĂƌĚƐ
community pharmacies as well as influencing the pharmacy staff response when meeting 
customer demands. The photos and video (DVD attached) presented below illustrate the 
settings in the five observed pharmacies. 
 
Figure 4-7 Community pharmacy 1 (Large pharmacy), customer-staff interactions, 
computers, facilities and the layout of pharmacy 
 
Only pharmacy P 1 has a dedicated separate area for non-prescription medicines. In the 
other pharmacies, both prescription and non-prescription medicines were provided within 
the same area. This affects the customer-staff interactions and is discussed in details below. 
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Figure 4-8 Community pharmacy 3 (large pharmacy) 
 
In the two large community pharmacies (P 1 and P 3), there are three or four places 
available for pharmacy staff to serve customers. In community pharmacy one, there are 
four places with four computers to support pharmacy staff to check the medicines stock, 
prices and to produce a receipt for customers. In those community pharmacies, customers 
were served quickly without spending too much time waiting in a queue. Consequently, 
customers seemed to be more pleasant to staff compared with the other pharmacies 
where they needed to wait. Staff had plenty of time to communicate with customers 
without being constrained the pressure of a long queue of customers.  As a result, 
customers were probably given sufficient time to complete their transactions and were 
provided with appropriate information for their treatment.  
 
 
Chapter 4 Pharmacy observations 
111 
 
Each counter in those large pharmacies provides a relatively separate space for customers 
to talk about their health conditions and therefore discussions about their health conditions 
are not overheard by other customers waiting behind them in a queue. Conversations with 
pharmacy staff in those pharmacies seemed to be more open and comfortable. This might 
help to maximise the effectiveness of their interactions and transactions. Where there was 
more space, it appeared to have a positive influence on the transactions. 
 
The use of computers and management software to support supply activities are likely to 
enable pharmacy customers to trust in pharmacy staff in terms of medicine price and 
pharmaceutical information provided. It seems to be that delivered information is checked 
and this ensured the accuracy before providing it for customers. From the five community 
pharmacies studied, only pharmacy one (P 1) and two (P 2) had computers and 
management software. Pharmacy two has only one computer supporting their delivery 
activities, whilst pharmacy one has four computers at the OTC counters. Receipts are 
printed and provided when completing a transaction, while in other pharmacies the costs 
of transactions are calculated by hand. Customers might doubt the accuracy of medicine 
price and their expenditure when calculated by hand, but they seem to believe in the 
receipt supported by computers.  
 
Well-equipped and organised facilities and activities of community pharmacies also 
appeared to have an influence on customer psychology. In terms of culture, customers tend 
to believe in pharmacies furnished in modern and well-equipped facilities as well as being 
well organised. From observations, pharmacy one and three are equipped with modern 
equipment and well organised.  Pharmacy staff in those pharmacies were wearing uniforms 
with identification badges that enable customers to know their professional status and be 
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aware of their competency. Pharmacy two was decorated in an old fashioned style. It 
created the feeling of experience for the pharmacy and may also build the customers trust 
in the pharmacy. It was seen that many customers having close, open and friendly 
conversations with pharmacy staff denoted that they seem to be loyal customers and have 
close relationship with pharmacy P2. In contrast, pharmacy four had a glass barrier 
separating pharmacy staff from customers. It appeared to create an unfriendly 
environment for customer-staff interaction (see video attached on the DVD). From the 
interaction between pharmacy staff and the male customer in pharmacy P4 in the video 
clip, the customer had to repeat his question again because the pharmacy staff could not 
hear the question clearly as the results of the glass barrier. The customer looked dissatisied 
and the transaction lasted for less than one minute. These settings are likely to influence 
pharmacy customers when communicating with staff in these pharmacies.    
 
 
Figure 4-9 Community pharmacy 2 (medium pharmacy) 
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Figure 4-10 Community pharmacy 4 (medium pharmacy) 
 
 
In the two medium sized pharmacies (P 2 and P 4), they had only two quite limited areas 
available for pharmacy staff to serve customers. Customers using those pharmacies had to 
wait their turn, especially when the pharmacies were busy.  Pharmacy staff had to serve 
customers under pressure of other waiting customers and time constraints. They tended to 
deal with customers as quickly as possible in order to serve as many customers as they 
could. As a consequence, time spent on each customer was short and may lead to some 
limitations on the service and information provided for customers. Moreover, it could be 
seen that customers seem to be embarrassed and uncomfortable when talking about their 
health conditions in detail with a long queue customers waiting behind them and their 
conversations may probably be overheard. 
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Figure 4-11 Community pharmacy 5 (small pharmacy) 
 
Community pharmacy five has only one space for serving customers. Customers using this 
pharmacy had to wait for their turn whenever there were more than two customers 
purchasing medicines. It could be seen that customers may probably be less pleasant if 
served like this. The conversation between pharmacy staff and customers can be heard by 
others waiting in the queue behind. So it could be seen that customers seemed to be 
embarrassed and uncomfortable when talking about their health conditions in detail, 
especially when the pharmacy was busy. In addition, pharmacy staff appeared to be forced 
to deal with customers as quickly as they could to enable them to serve as many customers 
as possible. As a result, the information provided in the conversations seemed to be limited 
in comparison with large pharmacies and this may affect the quality of transactions and the 
ĐƵƐƚŽŵĞƌƐà? ĞǆƉĞĐƚĂƚŝŽŶƐà? dŚĞ ůŝŵŝƚĂƚŝŽŶƐ ŽĨ ƐĞƌǀŝŶŐ ƐƉĂĐĞƐ ŝŶ ĐŽŵŵƵŶŝƚǇ ƉŚĂƌŵĂĐŝĞƐ
appear to have a negative influence on customer-staff interactions and service provided. 
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Only pharmacies P1 and P3 have a small private room for staff-customer consultation. The 
privacy of the spaces in the pharmacy is an important aspect impacting on staff-customers 
transactions. If the discussions between pharmacy staff and customers are taking place in a 
relatively separate or private space, it may be easier for pharmacy customers to talk about 
their health problems and for pharmacy staff to counsel customers without being afraid of 
their conversation being overheard by other customers. The development of an 
appropriately interactive area is an important factor influencing the transaction between 
pharmacy staff and customers in CPs. The finding from literature indicated that customerƐà? 
embarrassment was perceived to be influenced by a lack of privacy in the consultation 
[216]. They wanted pharmacists to provide dispensing, advice on medications and private 
consultation areas [77]à?dŚĞĨŝŶĚŝŶŐĨƌŽŵŶĚĞƌƐŽŶà?ƐƐƚƵĚǇindicated that there is a need to 
consider privacy and confidentiality surrounding advice giving for customers in community 
pharmacies [83]. Barber and Smith (1994) also indicated that privacy is an important aspect 
of quality of care. If pharmacists are to develop their advisory role, then discussions with 
clients about their problems with over the counter medicines must clearly take place in a 
private area [217]. 
The number of serving counters in the community pharmacies may have a positive 
ŝŶĨůƵĞŶĐĞ ŽŶ ĐƵƐƚŽŵĞƌƐà? ƐĂƚŝƐĨĂĐƚŝŽŶà? DŽƌĞ ĐŽƵŶƚĞƌƐ ĂŶĚ ŵŽƌĞ ƉŚĂƌŵĂĐǇ ƐƚĂĨĨ ƐĞƌǀŝŶŐ
customer helps to reduce the work-load and time constraints for pharmacy staff as well as 
savŝŶŐ ĐƵƐƚŽŵĞƌƐà? ǁĂŝƚŝŶŐ ƚŝŵĞà? ƵƐƚŽŵĞƌƐ ĂƉƉĞĂƌĞĚ ƚŽ ďĞ ŵŽƌĞƉůĞĂƐĂŶƚ ǁŚĞŶ ďĞŝŶŐ
served quickly, without spending too much time waiting in the queue. Moreover, more 
time could also be invested for each transaction leading to sufficient information to be 
provided for customers. Furthermore, customers who are afraid of their health conditions 
being heard by others could be moved by being served quickly in relatively separate 
counters. In addition, being furnished with modern facilities and equipment also appear to 
ŚĂǀĞĂƐŝŐŶŝĨŝĐĂŶƚŝŵƉĂĐƚŽŶĐƵƐƚŽŵĞƌà?ƐƚƌƵƐƚŝŶƉŚĂƌŵĂĐŝĞƐĂŶĚƚŚĞŝƌƚƌĂŶƐĂĐƚŝŽŶƐà? 
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4.3 Customer factors impacting on the supply of NPMs 
Customer demands and attitudes appear to have a significant influence on the transaction 
including responses of pharmacy staff. Customers come to pharmacies with two main types 
of requirements regarding the supply of non-prescription medicines. The first is a request 
for advice, which may or may not result in the sale of a non-prescription medicine or a 
referral customer to a doctor. Secondly customers may directly request a particular non-
ƉƌĞƐĐƌŝƉƚŝŽŶŵĞĚŝĐŝŶĞďǇŶĂŵĞà? /ƚĐŽƵůĚďĞƐĞĞŶƚŚĂƚĐƵƐƚŽŵĞƌƐà?ĚĞŵĂŶĚƐ ůŽŽŬĞĚĚŝǀĞƌƐĞ
and vary from one to another. So, the pharmacy services provided by pharmacy staff are 
considerably ĂĨĨĞĐƚĞĚďǇĐƵƐƚŽŵĞƌƐà?ƌĞƋƵĞƐƚƐĂŶĚĐŚĂƌĂĐƚĞƌŝƐƚŝĐƐƚŚĂƚĐŽƵůĚďĞĚŝƐĐƵƐƐĞĚŝŶ
detail in the following sections. 
 
4.3.1 Customer requests for general medical and pharmaceutical advice 
Customers came to ask pharmacy staff for medical and pharmaceutical advice. The 
ĐƵƐƚŽŵĞƌƐà? ŚĞĂůƚŚ ĐŽŶĚŝƚŝŽŶƐ ĂŶĚ ƐǇŵƉƚŽŵƐ ǁĞƌĞ ĚĞƐĐƌŝďĞĚ ĂŶĚ ƚŚĞǇ ƌĞƋƵĞƐƚĞĚ ƚŚĞ
ƉŚĂƌŵĂĐǇƐƚĂĨĨƐà?ƐƵƉƉŽƌƚŝŶĚĞĂůŝŶŐǁŝƚŚƚŚĞĐŽŶĚŝƚŝŽŶŽƌƐǇŵƉƚŽŵƐà?dŚĞĚĂƚĂƐƵƉƉŽƌƚƐƚŚŝƐ
wider picture, across the five pharmacies studied: of the 356 interactions observed, around 
one-third followed this pattern. The extract below illustrates this type of transaction.   
 
A female customer (40-45 year old) 
ƵƐƚŽŵĞƌàP/à?ǀĞgot a skin rash, would you please sell medicines to me. 
Staff: When did you get the symptom? 
Customer: Yesterday evening. 
Staff: What foods did you eat yesterday? 
Customer: Seafood, I took shrimp and crab. 
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Staff: I think you may have an allergy, so you should use antihistamine medicine and 
Vitamin C. This is Claritin, the good one now. 
Customer: How do I take it? 
Staff: OK, I will write the instruction here for you (on the box). Be aware that you may 
feel drowsy, ƐŽĚŽŶà?ƚĚƌŝǀĞĂĐĂƌŽƌŵŽƚŽƌǁŚĞŶƵƐŝŶŐŵĞĚŝĐŝŶĞà?              
Customer: Yes. Thank you. 
(Pharmacy P 2, day 3) 
It was a usual interaction when the customer came to pharmacy and described her 
symptoms and asked for symptomatic and pharmaceutical advice, the dialogue started with 
ƐǇŵƉƚŽŵĂƐƉĞĐƚƐǁŝƚŚƉŚĂƌŵĂĐĞƵƚŝĐĂůĂĚǀŝĐĞďĞŝŶŐƐŽƵŐŚƚ ĨŽƌ ƚŚĞĐƵƐƚŽŵĞƌà?ƐƐǇŵƉƚŽŵƐà?
Questions were asked by staff in order to identify when the symptoms occurred and their 
causes. Then the conversation shifted towards a retail terrain as the pharmacy staff 
recommended a specific branded product and then provided verbal and written 
instructions along with warnings about the side-effect of the medicines supplied. 
 
In the following transaction, a customer requested medicine for treating her cough.  
A female customer (35-40 year old)  
Customer: Ià?ǀĞ got a cough, could you sell medicines to me. 
Staff: How long have you had the cough? 
Customer: 2 days 
Staff: Is there any phlegm? Or is it just a dry cough? 
Customer: I cough too much today, no phlegm. Dry cough, I think. 
Staff: OK, here is Terpin codeine. This one is for dry cough. Take one tablet, three 
times a day. You will be better soon. 
Customer: Thank you 
(Pharmacy P 5, day 4) 
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The data suggest that, when customer asks for and receives advice from a pharmacy staff, 
the dialogue is characterised by a balanced and consensual dialogue in which both parties 
(pharmacy staff and customer) demonstrate an interest in and commitment to what the 
other is saying. 
Customer requests have a significant influence on the pharmacy staff reactions and their 
decisions about the pharmacy service to be provided. Smith (1992) indicated that the 
extent and nature of advice given by the pharmacist will be influenced by the pharmacistà?Ɛ 
ƉĞƌĐĞƉƚŝŽŶƐ ŽĨ ƚŚĞ ĐƵƐƚŽŵĞƌà?Ɛ expectations [157]. The following transaction is typical of 
customer requests for medical and pharmaceutical advice that affect pharmacy staff 
decisions.  
A male customer (45-50 year old) 
Customer: Do you have herbal medicines to support my liver function? I drink a lot of 
wine and beer, so I am afraid of damaging my liver. 
Staff: You can use Boganic medicine from Traphaco pharmaceutical Company. (A 
herbal medicine) 
Customer: How does it help? 
Staff: It can help to release toxins from the liver.  
Customer: OK, I take it. 
Staff: You can use two tablets each time and three times daily. This should be used for 
one month. 
Customer: Thank you.  
(Pharmacy 3, day 4) 
This type of interaction reflected that customer request drove the pharmacy staff response 
to supply medicines to meeting the customer demand. The counselling of pharmacy staff 
ŵŽǀĞĚ ƚŽǁĂƌĚƐ ƐĂƚŝƐĨǇŝŶŐ ƚŚĞ ĐƵƐƚŽŵĞƌà?Ɛ ŶĞĞĚƐà? ^Ž ĐƵƐƚŽŵĞƌ ƌĞƋƵĞƐƚ ĨŽƌ ŵĞĚŝĐŝŶĞƐ
influenced the selection of medicine and the supply of pharmacy staff. 
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The customer requests and the information they provide regarding their symptoms are the 
fundamental clues for pharmacy staff to identify diseases and decide an appropriate 
medicine to supply.  
A female customer (30-35 year old) 
Customer: I am sneezing and have a runny nose from this morning, would you sell 
medicine to me? 
Staff: Do you often get these symptoms? 
Customer: Yes, quite often, especially when the weather is changing. 
Staff: Have you tried any medicine? 
Customer: Yes, I took paracetamol, but it had no effect.  
Staff: OK. Youà?ǀĞ got seasonal allergic rhinitis or hay fever due to changing the 
weather. You should use this antihistamine (Claritin) and Coldi spray to clean your 
nose, twice daily. zŽƵà?ůůďĞďĞƚƚĞƌƐŽŽŶà? 
Customer: Thank you 
(Pharmacy 5, day 3) 
A female customer (50-55 year old) 
ƵƐƚŽŵĞƌàP/à?ǀĞŚĂĚĂƐore throat since yesterday afternoon, what medicine I can use? 
Staff: You can use throat lozenge here is Dothrocine. Suck one lozenge slowly every 2-
3 hours. 
Customer: Thank you 
(Pharmacy P 1, day 5) 
Pharmacy staff relied on customer requests for medical and pharmaceutical advice and 
collected further information about their symptoms then considered which disease the 
customer was suffering from and what an appropriate medication might be. Then 
appropriate advice and other counselling were given along with medicines being sold. 
These are typical transactions which customer requests drove pharmacy staff response.  
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4.3.2 Customer requests for a particular type of non-prescription medicines 
In the pharmacies observed, the majority of customers came to purchase a specific 
medicine product by name. This was the starting point for two-thirds (n=234, 66%) of the 
interactions. This was similar to the proportion from a study in the UK indicated that 67% 
(321/478) of the interactions requesting to purchase specific medicines product by name 
[218]. This was a more complex and challenging type of interaction for pharmacy staff, who 
needed to establish that the requested medicine is both safe and appropriate for the 
customer to use. However, the pharmacy staff responses to such requests will be affected 
by the way in which the requests are made. A qualitative study in Northern Ireland 
indicated that in relation to patient factors, it emerged that pharmacists were influenced by 
patient demand for a particular OTC product and wanted to meet patient expectations [75]. 
This section discusses the impact of customer requests on the transactions, whilst the 
influence of staff attitude on the interactions will be discussed later. 
A female customer (50-55) 
Customer: Can I have 2 boxes of Osla drop eye and one Natriclorid.  
Staff: Who will use these medicines? 
Customer: My husbandà?Ɛ got dry eyes. 
Staff: Does it look red? 
Customer: No. He is just uncomfortable with dry condition. 
Staff: Do you need anything else? 
Customer: Yes. Do you have medicine for fungal nail infections? 
Staff: Yes! Here is Nizoral cream for that condition. 
Customer: How much for all? 
Staff: 65000VND 
Customer: Thank you 
(Pharmacy 1, day 5) 
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This interaction illustrates customer demands driving the pharmacy staff reaction to 
requests for NPMs that were focused on supplying and satisfying customer needs. Where 
there is a direct request, staff have a responsibility to ensure that the medicine supplied is 
appropriate.  
 
In the interactions where customers requested medicinal products by name, on over half of 
the occasions (n=132, 56%) pharmacy staff focused on the sale and business matters rather 
than focusing on customer health or concerns. This issue will be discussed further in the 
section 4.4.2 about the attitude of pharmacy staff. Below are examples where the 
pharmacy staff made no effort to check the medicine was appropriate or check the 
customer was happy with the medicine suggested. 
A female customer (45-50 year old) 
Customer: May I have Calcium and Mg-B6; I suffer from muscle cramps. 
Staff: Here is your medicine. 
Customer: How much? 
Staff: 56.000VND 
Customer: Thank you. 
(Pharmacy 2, day 2) 
A female customer (25-30 year old) 
Customer: I could like to buy three boxes of Superkid, one box of Lactibio and one box 
of Fugacar. 
Staff: Do you want anything else? 
ƵƐƚŽŵĞƌàPEŽà?ƚŚĂƚà?ƐĂůůà? 
Staff: Here are your medicines. 
Customer: Thank you 
(Pharmacy P 1, day 3) 
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Medicines were supplied on customer request without asking any questions and giving any 
advice. The interactions had a sales focus rather than any focus on the customerà?Ɛ health.  
 
A female customer (55-60 year old) 
Customer: Could you sell Rutin C to me. (A herbal medicine used to support the vein 
system) 
Staff: Have you had it before? 
Customer: Yes. I am using it. 
Staff: How long have you been using this medicine?  
Customer: Two months. 
Staff: OK. Here is your medicine. Take 2 tablets, twice daily. 
Customer: Thank you 
(Pharmacy P 4, day 4) 
A female customer (60-65 year old) 
Staff: How can I help you? 
Customer: Can I have one box of Nystatin and one Otilin please? 
Staff: For Otilin, we have got just import product. Do you want? 
Customer: Yes, alright. 
Staff: Here are your medicines. 
Customer: Thank you. 
(Pharmacy P 1, day 5) 
The lack of conversation between pharmacy staff and customers on their health condition 
and medicine use raises concerns about the responsibilities of pharmacy staff in community 
pharmacies. Customers may have used the medicine before, but pharmacy staff should still 
check their understanding about the medicine to ensure the safe and effective use of the 
medicine by customers. 
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Customer attitude and staff behaviour 
Not all customers welcomed the pharmacy staff questioning, they did not want to be 
questioned or given any explanation and some customers may regard this as intrusive. In 
some cases, pharmacy staff just supplied the medicine, whether they had made a rational 
request or not in response to an impatient or aggressive customer. 
 
A male customer (50-55 year old) 
ƵƐƚŽŵĞƌàPŽƵůĚǇŽƵƐĞůů à?ďŽǆĞƐŽĨƚŚŝƐƚƌĂĚŝƚŝŽŶĂůŵĞĚŝĐŝŶĞ à?WŚŽŶŐƚĞƚŚĂƉà?ƚŽŵĞà?
(This herbal medicine is used to support joint regression) 
Staff: Why do you want to use it? This traditional medicine is used to support a 
chronic joint condition. If it is an acute disease, you should go to see the doctor to get 
intensive treatment first and use this medicine later. How is your condition now? 
ƵƐƚŽŵĞƌàPŽŶà?ƚĞǆƉůĂŝŶà?ƐĞůůƚŚe medicine to me. 
Staff: OK, if you want. Here is your medicine. 
(Pharmacy P 4, day 3) 
 
The customer decided by himself which medicine to use and requested the pharmacy staff 
to supply that medicine. However, when the staff attempted to ascertain why the customer 
was buying it, the customer did not allow the dialogue to develop. The staff sought to 
negotiate by telling the customer why she wanted to know the information, which might 
potentially have justified the delivery of advice. The staff suggested that the customer 
should go to see their doctor for further diagnosis and have an appropriate medicine 
prescribed. The customer showed signs of resisting the questions and dialogue in his abrupt 
ƌĞƉůǇƚŽŚĞƌĂĚǀŝĐĞà‘ŽŶà?ƚĞǆƉůĂŝŶƐĞůůƚŚĞŵĞĚŝĐŝŶĞƚŽŵĞà?à?dŚĞĐŽŵŵĞŶƚĐƵƚŽĨĨƚŚĞƐƚĂĨĨà?Ɛ
ŵŽƚŝǀĂƚŝŽŶĨŽƌŐŝǀŝŶŐƚŚĞĂĚǀŝĐĞà?^ŽƚŚĞĐƵƐƚŽŵĞƌà?ƐĂƚƚŝƚƵĚĞ had a significant influence on 
the response of pharmacy staff. 
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Customer as expert in their medicine taking 
Many customers who purchase non-prescription medicines consider themselves to be 
skilled users of medicines and see the counselling of pharmacy staff to be unnecessary. 
They decide what medicines they can use and are not interested in the advice of pharmacy 
staff.  
 
A female customer (25-30 year old)  
Customer: I would like to buy calcium. 
Staff: Are you pregnant? 
Customer: Yes, I am. 
Staff: Are you using any supplement or vitamin? 
Customer: I am using Procare. 
Staff: Oh, there is calcium in Procare, so you do not need to supplement with more 
calcium. 
Customer: But, I want to buy it. Please supply me. 
Staff: OK! Here is calcium corbbie. 48.000 VND for a box. 
Customer: Thank you. 
(Pharmacy 3, day 2) 
 
Pharmacy staff although they may supply medicine in such case appeared to do so 
ƌĞůƵĐƚĂŶƚůǇà?dŚĞĐŽŶǀĞƌƐĂƚŝŽŶƐƚĂƌƚĞĚǁŝƚŚƋƵĞƐƚŝŽŶƐĂďŽƵƚĐƵƐƚŽŵĞƌƐà?ŚĞĂůƚŚĐŽŶĚŝƚŝŽŶĂŶĚ
medicine used. The pharmacy staff pointed out the irrational and unnecessary use of 
ŵĞĚŝĐŝŶĞ ďĞĐĂƵƐĞ ĐƵƐƚŽŵĞƌà?Ɛ ŽŶ-going supplement has already had sufficient calcium. 
However, the customer decided by herself and tried to convince the pharmacy staff to 
supply the medicine for her and that affected the pharmacy staff decision of supply.
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4.3.3 Influence of others on customer demands 
When customers requested a particular brand or type of non-prescription medicines, their 
beliefs based on ĨƌŝĞŶĚƐà? suggestions appeared to influence the pharmacy staff decision and 
counselling provided. The following transaction illustrates this one such occasion: 
 
A male customer (>60 year old), (Customer looks wealthy and overweight)  
ƵƐƚŽŵĞƌàP / ǁĂŶƚ ƚŽ ďƵǇ à“WŚƵĐ ůŝŶŚà? ŵĞĚŝĐŝŶe. (A traditional medicine helps with 
weight loss).  
Staff: Do you have any problems with heart disease, high blood pressure or diabetes? 
Customer: Yes, I have high blood pressure and diabetes. 
Staff: Oh, you should not use this medicine with your conditions. There may be some 
side-effects and drug interactions. It would be better to adjust your diet rather than 
using this medicine.  
Customer: But I still want to use that medicine, my friend said it is a good medicine 
for my condition, please sell it to me. 
Staff: Are you sure? Do you still want to buy it? 
Customer: Yes. Sell it to me now. 
Staff: OK. Here is your medicine. Is there anything else? 
Customer: No 
(Pharmacy 1, day 4) 
 
Despite a clear contraindication and concerns about drug interactions, the staff continued 
with the sale when the customer insisted they wanted the product. The transaction 
ƌĞĨůĞĐƚĞĚƚŚĂƚà?ƚŚĞĐƵƐƚŽŵĞƌďĞůŝĞǀĞĚŝŶŚŝƐĨƌŝĞŶĚà?ƐĂĚǀŝĐĞĂŶĚƚŚŝƐŝŶĨůƵĞŶĐĞĚŚŝs decision 
to buy the medicine. It was a struggle for the pharmacy staff to deal with this situation.  
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4.3.4 Other situations that influence transactions 
When dealing with customer requests, pharmacy staff, particularly younger ones, 
sometimes appeared uncomfortable dealing with sensitive situations. The following case 
describes a young man customer purchasing emergency contraception medicine: 
 
A male customer (18-22 year old)  
Customer: Could you sell emergency contraception medicine to me. 
Staff: Here you are! 
Customer: What can we do if she vomits after taking the medicine? 
Staff: Have to take another dose. 
Customer: Thanks 
(Pharmacy P 1 day 3) 
 
This is a sensitive case when a young man was purchasing emergency contraceptive 
medicine. Pharmacy staff P 1.6 dealing with this situation was a young and still single 
staff; she looked shy and uncomfortable while advising this young man customer. The 
dialogue between the staff and customer was limited as no questions were asked and 
no advice was given. The young staff looked shy and only responded when being 
asked. 
(My notes, Pharmacy P 1 day 3) 
 
This type of customer-staff interaction was a sensitive case and this affected to pharmacy 
staff response, especially young staff when serving customer demands. 
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Customers sometimes know what they want but may not remember the name of medicine 
so they described the colour of the medicine to pharmacy staff that was able to help the 
customer identify the correct medicine.  
 
A male customer (40-45 year old)  
Customer: I want to purchase a medicine which is capsule and one part is green and 
ĂŶŽƚŚĞƌ ŝƐ ǁŚŝƚĞ ĐŽůŽƵƌà? à?,Ğ ĚŝĚŶà?ƚ ƌĞŵĞŵďĞƌ ƚŚĞ ŶĂŵĞ ŽĨ ŵĞĚŝĐŝŶĞ ĂŶĚ ƚƌŝĞĚ ƚŽ
describe about the colour of medicine) 
^ƚĂĨĨàPŽŶà?ƚǇŽƵƌĞŵĞŵďĞƌƚŚĞŶĂŵĞà?/ǁŝůůƐĞůĞĐƚƐŽŵĞƚŚĂƚare green and white for 
you to choose.  
Customer: Oh, that one. It is right. I take it 
Staff: Here you are. 
Customer: Thank you. 
(Pharmacy P5, day 2) 
 
In this case, the staff although finding the medicine the customer wanted, she did not then 
check the medicine was appropriate for them. There was no question asked about 
customer health condition and symptoms. The customer safety might not be considered 
and medicine was supplied on customer request in a business-like manner. 
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4.4 Pharmacy staff attitudes and NPM transactions 
Pharmacy staff attitudes towards customers influence their transactions for minor ailments. 
In this section, I have considered whether the behaviour of pharmacy staff was appropriate 
relating to the medicine supply. Instances of responsible and irresponsible supply of 
medicines were seen in the transactions observed. 
 
4.4.1 Responsible medicine supply 
When dealing with customers requesting for medical and pharmaceutical advice or a 
particular type of medicine by name, the positive attitudes of pharmacy staff towards 
customers significantly influences the customer-staff interactions and the success of the 
transactions. The extracted cases below illustrate this viewpoint: 
 
A female customer (45-50 y) 
ƵƐƚŽŵĞƌàP/ǁĂŶƚƚŽďƵǇƚŚƌĞĞďŽǆĞƐŽĨà“<ŝŵƚŝĞŶƚŚĂŽà?à?à?traditional medicine used 
to treat kidney stones) 
Staff: Have you been diagnosed? How big is the stone and where is it? 
Customer: Yes. I had a scan. It is 0.5 cm. 
Staff: OK. It is not too big; you can use this medicine and drink more water. You 
should have it checked for any reduction every one to three months. This form of 
medicine is sugar coated. Do you have diabetes? 
Customer: No 
Staff: OK. The doses are three pills, three times daily after meals and remember to 
drink more water. You will be better after few months. 
Customer: Yes, I know. 
(Pharmacy P 4, day 2) 
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Positive satff attitudes and responsible supply took place when they asked appropriate 
questions and showed an open, friendly and caring attitude towards the customer. The 
interaction reflected that a positive attitude drove the pharmacy staff to take greater 
responsibility and care when dealing with customer demands and this appeared to result in 
customer satisfaction. The following transaction illustrates more about this viewpoint.  
 
A female customer (35-40 year old)  
Staff: Hi. How can I help you? 
Customer: I want to buy a multivitamin for my mum, she is 86. What is the best 
quality product now? 
Staff: Does she have any chronic diseases? 
Customer: Oh, yes, diabetes and high blood pressure 
Staff: How about her eating? 
Customer: She has difficulty eating, diarrhoea and depression. 
Staff: Here is a multivitamin liquid from the US and it is easy to use for old people who 
have difficulty in swallowing. She can take 5ml twice daily. 
Customer: OK Ià?ůů take it. 
(Pharmacy P 1, day 3) 
The positive attitude and responsible supply of pharmacy staff lead to an open and friendly 
interaction with customer as performed in the transaction above. Consequently, customer-
staff agreement about the medicine recommended and customer satisfaction could be 
obtained easily. This resulted in building the trust that customers place in pharmacy and 
customer loyalty. The great benefit of having a positive attitude and taking greater 
responsibility for customersà?ŚĞĂůƚŚĂŶĚǁĞůůďĞŝŶŐ is that pharmacy could gain both short 
term and long-term benefit as a result of their performance. 
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4.4.2 Irresponsible medicine supply 
Lack of communication skills or confidence and irresponsible attitudes of pharmacy staff 
appear to have considerable influence on the whole transaction. Poor attitudes of 
pharmacy staff influenced customers to react with anger as illustrated by the case below: 
 
A male customer (70-75 year old)  
Customer: I suffer from kidney stones. Are there any herbal medicines for my disease? 
Staff P 1.5: Here is a traditional medicine for kidney stones and instruction leaflet; you 
can read. 
ƵƐƚŽŵĞƌàP/ĚŽŶà?ƚƌĞĂĚà?/ŶĞĞĚǇŽƵƌĐŽƵŶƐĞůůŝŶŐà?à?ƵƐƚŽŵĞƌďĞĐĂŵĞĂŶŐƌǇĂŶĚƐĐŽůĚĞĚ
staff P 1.5) 
Staff (P 1.3 replaced P 1.5 and dealt with the difficulty): We really sorry, she is an 
apprentice. How can I help you? 
Customer: I got kidney stones and need some herbal medicines. 
Staff: Ok. How big is the stone? 
Customer: It is 0.4 cm 
Staff: Ok. It is not too big, doŶà?ƚ worry. You can use some traditional medicines that 
have good effect for kidney stone such as à“<ŝŵ ƚŝĞŶ ƚŚĂŽà? ĂŶĚ à“Ăŝ ƚŚĂĐŚà?à? WůĞĂƐĞ 
drink more water when using medicines.  
Customer: I will take these medicines. 
Staff: You will be better after using these medicines. I write the instructions here for 
your use (on boxes).  
Customer: OK. Thank you for your advice. 
(Pharmacy 1 day 4) 
Although the second staff member calmed the situation and helped the customer, she still 
wrote the instructions on the box rather than tell him despite his outburst being related to 
his not being able to read. This reflected the irresponsible supply of medicines by staff. 
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For some transactions, the staff did not ask any questions about the medicines being sold 
and the interaction was treated as any other retail sale. In over half of the transactions 
(n=132, 56%) pharmacy staff did not focus on customer health and concerns, but treated it 
as a business transaction. Time spent on such transactions was limited. A study conducted 
by Smith indicated that pharmacist styles of questioning behaviour and the fact that their 
advice is focused around the supply of products rather than a discussion of symptoms may 
result in many lost opportunities for health promotion [157]. The following two 
transactions illustrate the issue. 
A male customer (50-55 year old) 
Customer: Can I have a tube of Salonpas gel please? 
Staff: Here you are. 22.000VND 
Customer: Thank you 
(Pharmacy P 1, day 5) 
A female customer (25-30 year old) 
Customer: Could you sell 4 boxes of Fugacar to me? (It is used to treat worms) 
Staff: We have only got chocolate flavour. Do you want it? 
ƵƐƚŽŵĞƌàPK<à?/à?ůůƚĂŬĞŝƚà? 
Staff: Here you are. 48.000VND 
Customer: Thank you 
(Pharmacy P 3, day 2) 
No questions were asked about who will use the medicine, why they wanted to purchase 
that medicine and the customer health condition, plus no advice was given about how to 
use the medicine. The interactions were simply retail encounters and involved no concern 
ĂďŽƵƚƚŚĞĐƵƐƚŽŵĞƌà?ƐŚĞĂůƚŚƉƌŽďůĞŵà?ƵƐƚŽŵĞƌƐŵĂǇŚĂǀĞƵƐĞĚƚŚĞŵĞĚŝĐŝŶĞďĞĨŽƌĞà?ďƵƚ
pharmacy staff should still check their understanding about the medicine to ensure the safe 
and effective use of the medicine by customers. 
Chapter 4 Pharmacy observations 
132 
 
4.4.3 GP referrals 
In a few transactions the pharmacy staff decided they could not recommend a medicine 
and the patient should see their general practitioner. Customers were not keen to comply 
with the suggestion, but in most cases the patients took the staff advice. The extracts below 
illustrate this. 
 
A female customer (25-30 year old)  
Customer: My daughter has got a cough. What medicines I can use? 
Staff: How old is she? What are the symptoms? 
Customer: She is 20 months and got cough with phlegm. 
Staff: You should take her to see a doctor. She needs to be checked and have a 
prescription. 
ƵƐƚŽŵĞƌàP ƌĞ ƚŚĞƌĞ ĂŶǇ ŵĞĚŝĐŝŶĞƐ ƚŚĂƚ / ĐĂŶ ƵƐĞ ĨŽƌ ŚĞƌà? / ĚŽŶà?ƚ ǁĂŶƚ ƚo go to 
hospital. 
Staff: I think it could be better for her to see a doctor. She is young and needs to be 
checked carefully. 
Customer: Yes! I will go (to see doctor) 
(Pharmacy P1 day 1) 
 
,ĞƌĞ ƚŚĞ ƉŚĂƌŵĂĐǇ ƐƚĂĨĨ ĚĞŵŽŶƐƚƌĂƚĞĚ ƚŚĞŝƌ ĐŽŶĐĞƌŶ ĨŽƌ ƚŚĞ ƉĂƚŝĞŶƚà?Ɛwell-being rather 
than any consideration for the profit of the pharmacy. The pharmacy staff responsibly 
responded by suggesting the customer go to a doctor. Actually, medication could be 
ƉƌŽǀŝĚĞĚ ĨŽƌ ƉŚĂƌŵĂĐǇà?Ɛ ƚƵƌŶŽǀĞƌ ĂŶĚ ƉƌŽĨŝƚà? ďƵƚ ƉŽƐŝƚŝǀĞĂŶĚ ĞƚŚŝĐĂů approaches 
encourage pharmacy staff taking in to account the safety and rational use of medicine for 
patient.  
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A female customer (60-65 year old)  
Customer: I want to purchase a box of Korean Ginseng. 
Staff: Do you have any problems related to high blood pressure? 
Customer: Yes, I am using high blood pressure medicine. 
^ƚĂĨĨàP/ĚŽŶà?ƚƚŚŝŶŬǇŽƵĐĂŶƵƐĞŝƚŶŽǁà?zŽƵƐŚŽƵůĚĐŽŶƐult the doctor first if you still 
want to use. 
Customer: OK. I will ask my doctor. 
(Pharmacy P 3, day 3) 
 
A male customer (60-65 year old) 
Customer: Would you please sell Zinnat (antibiotic) and Vitamin 3B to me.  
Staff: Why do you want to use Zinnat? Have you ever used that before? 
Customer: I have earache and fever; I think I have ear inflammation or infection.  
Staff: You should go to see doctor for a diagnosis first, and then consider the use of 
medicine later. 
Customer: Last year, I suffered the same symptom and used that medicine. 
Staff: It is better for you to see doctor and have diagnosis. Then decide the 
appropriate medicine to use. It will be safer. 
Customer: OK. I will go to doctor now. 
(Pharmacy 4, day 3) 
 
In the second case, a less responsible staff member might have sold the medicine but they 
were able to persuade the customer that their safety was the priority. Customers were 
referred to GPs as a result of the responsible performance of pharmacy staff; otherwise 
medicines may probably be sold for their profit. 
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4.5 Pharmacy staff knowledge and non-prescription medicine supply 
When dealing with minor ailments and supplying non-prescription medicines for customers, 
it is essential for pharmacy staff to have sufficient knowledge in terms of identifying 
ĚŝƐĞĂƐĞƐĂŶĚĐŚŽŽƐŝŶŐĂƉƉƌŽƉƌŝĂƚĞŵĞĚŝĐŝŶĞƐ ĨŽƌĐƵƐƚŽŵĞƌƐà? ƚƌĞĂƚŵĞŶƚà? /ƚǁĂƐĚŝĨĨŝĐƵůƚ ƚŽ
evaluate the knowledge of pharmacy staff by observing their performance through the 
transactions as their responses were affected by many factors. Sometimes, poor 
performance did not mean a lack of knowledge and it may be related to a negative attitude 
of pharmacy staff. The knowledge of pharmacy staff was assessed subjectively by reflecting 
upon their performance and response to customer requests. 
 
4.5.1 Pharmacy staff demonstrating good knowledge 
Knowledge was seen in the ability of pharmacy staff to identify conditions and to select 
appropriate medicines for customersà? ƚƌĞĂƚŵĞŶƚ. The following transactions illustrate the 
ƐŝƚƵĂƚŝŽŶƐǁŚĞƌĞƉŚĂƌŵĂĐǇ ƐƚĂĨĨ ĚĞŵŽŶƐƚƌĂƚĞĚ ƚŚĞŝƌ ŬŶŽǁůĞĚŐĞ ƚŽŵĞĞƚǁŝƚŚĐƵƐƚŽŵĞƌƐà?
needs.  
 
A female customer (25-30 year old) 
Customer: Something is wrong with my teeth after delivery, what medicine can I use? 
Staff: How do you feel? 
Customer: It is not as strong as in the past and I get pain sometimes. 
Staff: It may be a symptom of calcium deficiency after delivery, so you should use a 
calcium supplement. We have Calcinol and it is the best one now. You should use it in 
the morning to maximise the absorption. 
Customer: OK, I will take it     (Pharmacy P 2, day 2) 
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In another transaction, the staff identified a medicine previously needed and then found 
out aďŽƵƚƚŚĞƉĂƚŝĞŶƚà?ƐĐŽŶĚŝƚŝŽŶďĞĨŽƌĞƐƵŐŐĞƐƚŝŶŐĂŶĂƉƉƌŽƉƌŝĂƚĞƚƌĞĂƚŵĞŶƚà? 
A lady (60-65 year old) took an empty blister of medicine to staff. 
Customer: I have a cough, can I use this medicine? 
Staff: Let have look. It is an antibiotic. It is not necessary to use this medicine if you 
ŚĂǀĞŶà?ƚŐŽƚan infection. What are your symptoms? Is it a dry cough or cough with 
phlegm? 
Customer: Uh. I think I got dry cough. What medicine I can use? 
Staff: OK! You should try terpin codeine first. It is for dry cough. If it is OK, that will be 
fine. Otherwise, I will suggest another medicine for you. 
Customer: How can I use this? 
Staff: Take 6 tablets three times a day. 15.000 VND 
Customer: Thank you. 
(Pharmacy 5, day 1) 
A female customer (20-25 year old) 
Customer: I want to buy Procare. (She is a pregnant customer) 
Staff: Are you taking anything at the moment? 
Customer: No. 
Staff: OK. You should use this medicine in the morning in order to maximise the 
absorption. 
Customer: Thank you 
(Pharmacy 2, day 1) 
/ĚĞŶƚŝĨǇŝŶŐƚŚĞƌŝŐŚƚĚŝƐĞĂƐĞĂŶĚĐŚŽŽƐŝŶŐƚŚĞĐŽƌƌĞĐƚŵĞĚŝĐŝŶĞƐĨŽƌĐƵƐƚŽŵĞƌƐà?ƚƌĞĂƚŵĞŶƚ
requires knowledgeable and responsible pharmacy staff. The interactions showed that 
questions were asked in order to identify the ƉĂƚŝĞŶƚà?Ɛsymptoms before offering an 
appropriate medicine and advice. These transactions demonstrated that pharmacy staff 
had sufficient knowledge to deal with those situations.  
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ŽŶƐŝĚĞƌĂƚŝŽŶƐŚŽƵůĚďĞƚĂŬĞŶŝŶƚŽĂĐĐŽƵŶƚŶŽƚŽŶůǇŽĨƚŚĞŵĞĚŝĐŝŶĞƚŽƚƌĞĂƚĂĐƵƐƚŽŵĞƌà?Ɛ
condition but also their safety and it requires staff to be knowledgeable. The transaction 
ďĞůŽǁŝůůƵƐƚƌĂƚĞƐǁŚĞƌĞƉŚĂƌŵĂĐǇƐƚĂĨĨĐŽŶƐŝĚĞƌĞĚƚŚĞĐƵƐƚŽŵĞƌà?ƐƐĂĨĞƚǇďĞĨŽƌĞƐƵƉƉůǇŝŶŐĂ
medicine. 
A female customer (55-60 year old) 
Staff: Hi. How can I help you? 
Customer: My leg, I have got rheumatic pains, what medicines I can use? 
Staff: Can I have look? When did you get the symptoms? 
Customer: Yesterday 
Staff: Do you have any problem with stomach ache? 
Customer: No 
Staff: OK. You can use Aspirin 1000 mg for this condition, twice daily after meals.  
Customer: Thank you. 
(Pharmacy P 3, day 2) 
In another case with the same disease, the pharmacy staff showed that she was 
knowledgeable when selecting a safer medicine for a customer. 
A male customer (45-50 year old) 
ƵƐƚŽŵĞƌàP/à?ǀĞŐŽƚƌŚĞƵŵĂƚŝĐƉĂŝŶƐà?tŽƵůĚǇŽƵƐĞůůŵĞĚŝĐŝŶĞƚŽŵĞà? 
Staff: Do you have stomach ache? 
Customer: Yes, I am. 
Staff: OK. You should use Mobic. This is COX2 analgesic medicine with minimal affect 
to stomach. It will be safer. 
Customer: Thank you 
(Pharmacy P 3, day 4) 
The pharmacy staff knowledge was reflected by their pharmaceutical knowledge of 
medicine selection and their risk assessment of customerà?s safety.  
Chapter 4 Pharmacy observations 
137 
 
4.5.2 Pharmacy staff demonstrating a lack of knowledge 
Inexperienced staff were seen to struggle with consultations and in dealing with the public. 
This was seen to be a mixture of a lack of confidence and a lack of knowledge and 
sometimes resulted in a transaction where a medicine was supplied immediately following 
a customer request without identifying the symptoms and possible cause of disease. 
 
A female customer (35-40 year old) 
Customer: My husband got diarrhoea several times from this morning. Please sell 
medicines to me. 
Staff: This is Imodium, take two tablets, twice a day. 
Customer: Thank you 
(Pharmacy P 5, day 4) 
 
A female customer (60-65 year old) 
ƵƐƚŽŵĞƌàP,ŝà?/ĂŵĨĞĞůŝŶŐŝůůà?/à?ǀĞŐŽƚŚĞĂĚĂĐŚĞĂŶĚĨĞǀĞƌà?ǁŚĂƚŵĞĚŝĐŝŶĞ/ĐĂŶƵƐĞà? 
Staff: Paracetamol, here is medicine. 
Customer: Does this help? 
Staff: Yes.  
Customer: OK 
(Pharmacy P 1, day 4) 
 
The above interactions reflected that there seemed to be a lack of knowledge and that the 
pharmacy staff were irresponsible when dealing with the situation. Questions should be 
asked to identify the disease before recommending a suitable treatment.  
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4.6 Communication skills and supply of non-prescription medicines 
Communication skills have a significant influence on customer-staff interactions. When 
communicating with customers, both verbal and non-verbal communication is important. 
As the observer, it was difficult to view both the customer and staff faces and thus harder 
to evaluate non-verbal communication in this situation. The communication skills of 
pharmacy staff in this section are mainly based on assessment of verbal communication 
between pharmacy staff and customers. The transaction below illustrated where the staff 
member considers the customer but also assess their needs in a friendly way 
A pregnant woman (25-30 year old) 
Staff: Hi. How can I help you?  
Customer: I want to buy Procare and osopan (calcium) 
Staff: How many weeks pregnant are you? 
Customer: 20 weeks. 
Staff: Is it your first baby? 
Customer: The second. 
Staff: Is it like the first pregnancy? 
Customer: No, it is different. This time is a girl 
Staff: Nice, congratulations. She may look beautiful like you. Here are your medicines. 
Customer: Thank you 
(Pharmacy P 1, day 3) 
When discussing with customers, pharmacy staff should have the ability to encourage 
customers to talk about their health condition as well as sharing emotions and feelings. The 
consultation should involve a two way exchange which ensures the staff collects sufficient 
information about the patient to advise them and that the customer leaves the pharmacy 
having told their story and with appropriate recommendations for their care including how 
to use medicines supplied. 
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Asking questions and giving advice 
When communicating with pharmacy customers requesting a medicine or advice, the first 
ƐƚĞƉ ŝƐ ĨŝŶĚŝŶŐŽƵƚ ĂďŽƵƚ ƚŚĞ ĐƵƐƚŽŵĞƌà?ƐŚĞĂůƚŚ ĐŽŶĚŝƚŝŽŶĂŶĚŵĞĚŝĐĂůhistory. Questions 
ŚĞůƉƚŽŝĚĞŶƚŝĨǇĐƵƐƚŽŵĞƌƐà?ĐŽŶĚŝƚŝŽŶƐĂŶĚŝĨĂŵĞĚŝĐŝŶĞŚĂƐďĞĞŶƌĞƋƵĞƐƚĞĚǁŚĞƚŚĞƌŽƌŶŽƚ
it is appropriate. 
 
A male customer (60-65 year old) 
Customer: I would like to buy this medicine. (He showed staff a blister of Telfast àW 
fexofenadine) 
Staff: Why do you want to use that medicine? Do you have a cough or an allergy? 
Customer: No. I have a cold and a headache. My neighbour suggested I use this 
medicine. 
Staff: This is an antihistamine medicine and it is used for dry cough and hay fever or 
allergy. It is not necessary to use if you do not have those conditions. 
Customer: What medicine can I use now? 
Staff: Here is Panadol. You can use it for your condition. Please take one tablet, three 
times daily. 
Customer: Thank you 
(Pharmacy P 1, day 3) 
When faced with customer requests, pharmacy staff should have the ability to ask 
appropriate questions that enable them to collect sufficient information for their treatment 
decision. Questions should include both open and close questions and focus on identifying 
the person who will use medicines, the ƉĂƚŝĞŶƚà?ƐƐǇŵƉƚŽŵƐĂŶĚŚĞĂůƚŚĐŽŶĚŝƚŝŽŶĂƐǁĞůůĂƐ
medical history and allergies to medicines. Information collected by asking questions will 
support pharmacy staff to identify the disease and choose appropriate medicines for the 
customer.  
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When a medicine is supplied to a customer, staff should not only provide instructions on 
using the medicine but also other advice about the condition or lifestyle-advice should be 
considered. This means the customer can maximise the benefits of the medicine and 
minimise any unwanted effects. 
 
A male customer (60-65 year old) 
Staff: How can I help you? 
Customer: Please sell the Rocket medicine to me. 
Staff: Have you ever used that medicine? 
Customer: Yes, I have 
Staff: OK. If you have the side-effect of diarrhoea, please stop using it. It may happen 
because of the Ginseng ingredient. Please avoid fish and shrimp while taking this 
medicine. 
Customer: Yes, thank you. 
(Pharmacy P 3, day 1) 
A female customer (55-60 year old) 
Customer: I would like 2 boxes of Figura please. (A traditional medicine helps with 
weight loss).   
Staff: How weigh are you? 
Customer: 87 kg. 
Staff: You should adjust your food intake with more healthy food and doing more 
exercise. This is only supplement medicine. 
Customer: Yes, thank you 
(Pharmacy P 1, day 2) 
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Poor communication skills 
Whilst good communication skills enhance the transaction process, poor communication 
skills can do the opposite. This was manifested in consultations where there appeared to be 
no concern for the customer and/or no attempt to ensure they were supplied with an 
appropriate medicine. Poor communication skills significantly influenced the interaction 
and the relationship between pharmacy staff and customers. The extracted cases below 
illustrate the viewpoint. 
A female customer (25-30 year old) 
Customer: Can I have 7 boxes of kid-eye please? 
Staff: Here is your medicine. 105.000VND 
Customer: Thank you. 
(Pharmacy P 1, day 5) 
A male customer (35-40 year old) 
Customer: Can I have one box of Decontractyl, one box of Salonship and one blister of 
Panadol. 
Staff: Do you want Panadol or Panadol extra? 
Customer: Panadol extra please. 
Staff: Here you are. 
Customer: Thank you 
(Pharmacy P 4, day 1) 
A male customer (>70 year old) 
Customer: I would like 2 blisters of Voltaren and 3 blisters of Aspirin. 
Staff: Here you are. 58.000 VND. 
Customer: Thank you. 
(Pharmacy 2, day 3) 
 
Chapter 4 Pharmacy observations 
142 
 
For those customers who requested general medical and pharmaceutical advice for their 
minor conditions, nearly one third (32%, 40/122) obtained medicines without being asked 
any questions or being given any advice as illustrated by the quotes below. 
A male customer (25-30 year old) 
Customer: I have a sore throat from this morning, please sell medicine to me. 
Staff: Here are Strepsils for that condition. Take 4-6 tablets a day. 
Customer: Thank you. 
(Pharmacy P 5, day 2) 
A female customer (50-55 year old) 
Customer: My nose was stuffed from yesterday afternoon, what medicine I can use? 
Staff: You can use this one (Flixonate), take three to four times a day. 
Customer: Thank you. 
(Pharmacy P 2, day 1) 
A male customer (30-35 year old) 
Customer: I got fungal nail infection, please sell medicine to me. 
Staff: OK. Here is Nizoral cream. 15.000 VND 
Customer: Thank you 
(Pharmacy P 4, day 3) 
These customers presented the staff with an opportunity to ask for further details about 
their condition. However, in actual practice, customers were still often faced with the 
situation of obtaining medicines without receiving any questions and advice. How can 
ƉŚĂƌŵĂĐǇ ƐƚĂĨĨ ŝĚĞŶƚŝĨǇ ƚŚĞ ĚŝƐĞĂƐĞ ĐŽƌƌĞĐƚůǇ ĂŶĚ ǁŚĞƚŚĞƌ ĐƵƐƚŽŵĞƌƐà? ƌĞƋƵĞƐƚƐ ĨŽƌ
medicines were appropriate or not without asking questions and communicating with 
customers properly. How can pharmacy customers use medications safely and effectively 
without receiving sufficient information from pharmacy staff? What communication skills 
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did they perform during their transaction?  Those transactions were not complicated in 
terms of medical and pharmaceutical knowledge. However, the communication skills and 
attitudes of pharmacy staff when dealing with situations need to be questioned. 
 
4.7 Summary 
The pharmacy settings, customer factors, pharmacy staff attitudes, their knowledge and 
communication skills all have an influence on transactions. In around one-thirds of 
transactions customers presented their symptoms or requested advice and the remainder 
were direct requests for medicines. 
 
ƵƐƚŽŵĞƌƐà?ĚŝǀĞƌƐĞĂŶĚĐŽŵƉůĞǆĚĞŵĂŶĚƐƐŝŐŶŝĨŝĐĂŶƚůǇŝŶĨůƵĞŶĐĞd pharmacy staff responses 
as well as the outcome of the transaction whether these are a request for advice or for a 
particular medicine. Customer views and those of their friends also influenced the 
transactions in that they appeared to value advice of friends over the pharmacy staff 
advice. Another major influence was the attitude of pharmacy staff àW whether that was one 
that was patient-focussed and concerned for patient health or business focussed with no 
apparent concern for the customer. 
 
Pharmacy staff knowledge, their communication skills and level of confidence also 
influenced consultations where those were lacking they either would tend not to question 
or give advice and merely sell a medicine in response to a request. This sometimes occurred 
even where patients presented with a symptom and they were given a medicine without 
any further discussion. 
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5 CHAPTER FIVE: PHARMACY STAFF PERSPECTIVES 
 
5.1 Introduction 
This chapter presents the findings from interviews with eight pharmacists and 14 pharmacy 
assistants. They were interviewed about their perspectives concerning the supply of non-
prescription medicines in community pharmacies in Vietnam. The exploration focused on 
the transactions between pharmacy staff (pharmacists and pharmacy assistants) and 
pharmacy customers, and any counselling that was provided to those customers. A number 
of themes emerged from the data, including the role of community pharmacies in Vietnam, 
attitudes and ethical issues, knowledge of pharmacy staff, communication skills and 
customer factors (Figure 5.1). A summary of the demographic characteristics of participants 
is shown in Table 5.1. 
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Table 5- 1 Demographic characteristics of interview participants (n=22) 
 
Code number Role Gender Age (years) Time in current 
position (years) 
Years 
qualified 
P 1 P 1.1 Pharmacist Female 50-59 20-25 20-25 
P 1.2 Pharmacist Female 26-29 1-5 1-5 
P 1.3 Phar assistant Female 30-39 5-10 5-10 
P 1.4 Phar assistant Female 26-29 5-10 5-10 
P 1.5 Phar assistant Female 26-29 1-5 1-5 
P 1.6 Phar assistant Female 20-25 1-5 1-5 
P 2 P 2.1 Pharmacist Male 40-49 15-20 15-20 
P 2.2 Pharmacist Female 60-69 20-25 20-25 
P 2.3 Phar assistant Female 40-49 10-15 10-15 
P 2.4 Phar assistant Female 26-29 1-5 1-5 
P 3 P 3.1 Pharmacist Female 40-49 15-20 15-20 
P 3.2 Phar assistant Female 30-39 10-15 10-15 
P 3.3 Phar assistant Male 30-39 10-15 10-15 
P 3.4 Phar assistant Female 30-39 5-10 5-10 
P 4 P 4.1 Pharmacist Female 40-49 15-20 15-20 
P 4.2 Phar assistant Female 30-39 10-15 10-15 
P 4.3 Phar assistant Female 26-29 1-5 1-5 
P 4.4 Phar assistant Female 26-29 1-5 1-5 
P 5 P 5.1 Pharmacist Female 30-39 10-15 10-15 
P 5.2 Pharmacist Female 50-59 20-25 20-25 
P 5.3 Phar assistant Male 50-59 15-20 15-20 
P 5.4 Phar assistant Female 26-29 1-5 1-5 
Phar. Assistant: Pharmacy assistant who have two years training and qualified 
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At the beginning of the interview, all pharmacists and pharmacy assistants were asked their 
opinion regarding their experience of selling non-prescription medicines and their feelings 
about sale of those medicines in general. They were encouraged to feel free to talk about 
anything that was interesting to them in their daily practice. Then they were asked about 
what they think they do best and what they found difficult in performing their usual 
pharmacy tasks. They were also asked how they deal with both reƐƉŽŶĚŝŶŐƚŽĐƵƐƚŽŵĞƌƐà?
symptoms and direct requests for medicines. The issue of quality of service was also 
discussed in the interview. Finally, the participants were asked to talk about what they do 
when supplying non-prescription medicines for customers in order to provide a good 
service.  
 
Figure 5- 1 Pharmacy staff perspectives of NPM supply 
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5.2 The roles of community pharmacies 
This section focused on discussing pharmacy staff perspectives regarding their roles as the 
personnel in community pharmacies working in Vietnam. An in-depth understanding of 
these issues can support the analysis of other aspects in this research. Data were analysed 
and themes and subthemes emerged including pharmacies as a first choice for customers, 
pharmacy is different from other shops, pharmacy staff as psychologists, and that 
pharmacy staff perceived they have more power when selling non-prescription medicines 
as well as the reputation of their pharmacy and customer loyalty. These themes are 
presented in the figure 5.2 below. 
 
 
Figure 5- 2 Roles of community pharmacies in Vietnam 
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5.2.1 Community pharmacies as a first choice for health care 
During the interviews, participants talked about the role of community pharmacies in the 
context of society in Vietnam. Community pharmacies were seen as a preferred place to 
seek advice for health issues. When people get health problems, the first place they are 
thinking about is the community pharmacy. This view is supported by the comment that 
with health sector reform, medicines sellers are often the first and only contacts of 
customers [219]. In the developing countries, the pharmacy is often the most accessible or 
even the sole point of access to health care advice and services [58]. However, this situation 
contrasts with developed countries where people often go to GPs when they have health 
issues [45].  
As you know in Vietnam, pharmacy is the first place where people visit when they get 
some health problems. As a health expert, I provide medicines and advice for 
ƉĂƚŝĞŶƚƐà?ƚƌĞĂƚŵĞŶƚĂƐǁĞůůĂƐĐŽŶƐƵůƚĂƚŝŽŶĨŽƌƉƌŝŵĂƌǇŚĞĂůƚŚĐĂƌĞ 
Pharmacist P2.2 F 
In my pharmacy, most of customers come for OTC medicines. Customers seem to 
prefer pharmacies to hospitals. Except for children who should go to see doctors, 
adult customers tend to go to pharmacy first when they have health problems 
Pharmacy assistant P 3.2 F 
  
Previous research in Vietnam has shown that more than 80% of people go directly to 
community pharmacies in Vietnam when they become ill [220]. The reasons are both 
cultural, such as peopleƐà? habits and also due to the structure of the health care system in 
Vietnam where people have to pay either part of the cost as a co-payment when they have 
health insurance or pay in full where ƚŚĞǇĚŽŶà?ƚŚĂǀĞŝŶƐƵƌĂŶĐĞ(section 2.2.3). So, people 
seem to consider their costs when deciding whether or not to go to hospital whenever they 
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have got health problems. In most cases, they chose to go to the community pharmacy first 
to look for help. They just go to hospital when they suspect severe diseases or pharmacy 
ƐƚĂĨĨŚĂǀĞƌĞĨĞƌƌĞĚƚŚĞŵĨŽƌĨƵƌƚŚĞƌĚŝĂŐŶŽƐĞƐà?ƵƐƚŽŵĞƌƐà?ĐŽŶƐŝĚĞƌĂƚŝŽŶƐǁĞƌĞĞǆƉůĂŝŶĞĚ
in more detail by participants during the interview progress as stated below: 
 
In Vietnam, people prefer community pharmacies to hospital. The main reason is that 
it saves their waiting times and more time is spent on their consultation and 
discussion in community pharmacies. Moreover, detailed instructions including doses, 
timing of medicines and other advice are given by pharmacy staff in community 
pharmacies whilst doctors are too busy to do those tasks. As you know, people are 
afraid of asking questions at the doctors but they feel more comfortable asking and 
discussing with pharmacy staff. So, customers tend to go to community pharmacies 
first whenever they have any health problems. 
Pharmacist P2.2 F 
However, people prefer pharmacy to hospital. So they tend to go to the pharmacy 
when they have health problems. Purchasing medicines in community pharmacies for 
treating diseases can save waiting time and costs for customers. Sometimes, not 
going to hospital can prevent customers from being contacted and caught 
transmitted diseases in hospital. 
Pharmacy assistant P4.2 F 
 
Participants pŽŝŶƚĞĚŽƵƚ ƚŚĂƚ ƐĂǀŝŶŐ ĐƵƐƚŽŵĞƌƐà?ǁĂŝƚŝŶŐ ƚŝŵĞ ĂŶĚ ĐŽƐƚƐ ŽĨ ŚĞĂůƚŚĐĂƌĞ ĂƌĞ
main factors impacting on their decision when choosing healthcare providers. Moreover, 
participants stated that it is not easy for customers to ask many questions when talking 
with doctors; also the fact that they have a more comfortable feeling when communicating 
with pharmacy staff is also an encouraging factor for customers choosing a community 
pharmacy. 
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However, for some suspected cases, I advise customers go to see GPs and have a 
diagnosis. On that situation, some customers try to convince me selling medicines for 
them because they do not want to go to hospital for many reasons. Firstly, it saves 
their waiting time; secondly, it saves their money; finally, they believe in me. As you 
know, going to hospital costs a lot of money and for some customers, it is out of their 
range. 
Pharmacist P2.1M 
As you know, minor diseases are treated by using OTC medicines meaning that 
customers can save their waiting times in clinics or hospitals. Moreover, the amount 
of money spending for unnecessary diagnoses can be saved. In addition, customers 
have an opportunity to discuss closely with pharmacy staff and share their 
emotions/feelingsà? Ɛ Ă ŚĞĂůƚŚ ĞǆƉĞƌƚà? / ƉƌŽǀŝĚĞ Kd ŵĞĚŝĐŝŶĞƐ ĨŽƌ ĐƵƐƚŽŵĞƌƐà?
ƚƌĞĂƚŵĞŶƚà?/ƚŝƐŶŽƚŽŶůǇĐƵƐƚŽŵĞƌƐà?ĚŝƐĞĂƐĞďĞŝŶŐƚƌĞĂƚĞĚďƵƚĂůƐŽƐĂǀing their times 
and money. 
Pharmacist P1.2 F 
 
From pharmacistsà? and pharmacy assistantƐà? perspectives, community pharmacies are 
preferred for many reasons. The first and the most important issue is expenditure. 
Customers have to pay either part or all of their health care costs and this is considered to 
have the most impact on their decision about where to go for healthcare. How they can 
save their money is a key factor for choosing types of health care providers. Pharmacy staff 
pointed out that using community pharmacy ƐĂǀĞƐĐƵƐƚŽŵĞƌƐà?ŵŽŶĞǇĂŶĚavoids waiting 
time in the hospital. For minor conditions, instead of spending more money for 
unnecessary tests, customers can get their medications easily, for a small amount of 
money, in the community pharmacy. Moreover, customers need only spend a few minutes 
in their community pharmacy to get their medication, rather than spending hours waiting in 
hospital. Overall, community pharmacies in Vietnam were considered as the first choice of 
customers whenever they developed any health problems. 
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5.2.2 Pharmacy is different from other retailers 
Pharmacy staff considered pharmacies as being different to other retailers. These 
differences were in both the characteristics of customers attending pharmacies and the 
perception that medicine is a special type of goods; also that counselling about medicines is 
a special type of services requiring more input and expertise than others.  
 
People come to community pharmacy because they got health problems and they are 
not feeling well. So, the way we communicate with those customers is absolutely 
different with typical customers from other shops. 
Pharmacist P1.2 F 
Customers come to community pharmacies with their health concerns and they are 
likely to be vulnerable to anxiety and depression. So, having good communication 
skills helps us overcome these above difficulties. 
Pharmacy assistant P5.4 F 
However, medicines are absolutely different to other goods or services and pharmacy 
customers are also different to customers from other shops. As a pharmacy staff, you 
are dealing with a special type of customers with health problems.  
Pharmacist P1.1 F 
 
Participants asserted that they treated customers in a different way compared with how 
customers are treated in other shops. Pharmacy staff must have particular knowledge and 
be good communicators. They must also have an appropriate attitude and ethical approach 
in supplying medicines to customers. Pharmacy staff felt communication in pharmacies 
needed to be tailored to the needs of customers including caring about their health. They 
felt that education for pharmacy staff needed to be focussed on quality in supplying 
medicines in community pharmacies.  
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5.2.3 Pharmacy staff as psychologists 
It is an interesting point that pharmacy staff are considered to be psychologists in addition 
to their role as health care experts. This finding supports the results from a previous study 
which indicated that the role of the pharmacy staff was viewed in three different ways; as 
ĐŽƵŶƐĞůůŽƌƐà?ĚŽĐƚŽƌà?ƐĂƐƐŝƐƚĂŶƚĂŶĚďƵƐŝŶĞƐƐŵĂŶ [59]. As mentioned in the previous section, 
customers coming to the community pharmacy behave totally differently when compared 
with customers in other shops. So the role of pharmacy staff is also different: 
 
Do you know we are not only a health expert but also a psychologist? Our 
responsibilities include not only providing medicines but also psychological advice for 
ĐƵƐƚŽŵĞƌƐà? ĚŝƐĞĂƐĞ ĂŶĚ ƚƌĞĂƚŵĞŶƚà? /ƚ ŝƐ ĞĂƐǇ ĨŽƌ Đustomers to imagine about the 
serious situation and negative results of their disease. So we usually give advice about 
psychological aspects that enable customers to believe in the medication and in 
positive outcomes. 
Pharmacy assistant P5.3 M 
 
Those quotes show that the role of pharmacy staff is identified as being both a health 
expert and a psychologist who provided not only medication for treating diseases but also 
psychological advice and support for customers. This role in the supply of medicines is 
different to staff in other shops in terms of taking responsibility for dealing with customer 
demands. Psychological aspects were mentioned here and refer to the ability of pharmacy 
staff when communicating with customers and delivering advice to help customers to 
reduce their stress and depression levels, as well as enabling them to think positively about 
their health conditions and recovery.  
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5.2.4 Selling non-prescription medicines in community pharmacies 
There were some similarities and differences in the perspectives of pharmacy staff in terms 
of selling non-prescription medicines in community pharmacies. Pharmacy staff considered 
their job of dealing with non-prescription medicines as an independent task and it was 
perceived positively. Generally, participants said that selling non-prescription medicines is 
an interesting but not easy task. 
  
Selling OTC medicines allows you to give the treatment decision independently 
ǁŝƚŚŽƵƚ ĚĞƉĞŶĚŝŶŐ ŽŶ 'WƐà? ŝŶĚŝĐĂƚŝŽŶƐà? zŽƵ ĐĂŶ ƵƐĞ ŵĞĚŝĐĂů ŬŶŽǁůĞĚŐĞ ĂŶĚ
experience to decide by yourself which are ƚŚĞ ƐƵŝƚĂďůĞ ŵĞĚŝĐŝŶĞƐ ĨŽƌ ĐƵƐƚŽŵĞƌƐà?
treatment. It is really exciting. 
Pharmacist P1.2 F 
Well! This is an interesting job in terms of supporting people. As you know, I can use 
my knowledge to help a lot of people to cure their disease. It is considered as a higher 
level job in society and we are respected by customers. So, I enjoy this job very much. 
Pharmacy assistant P5.3 M 
Oh! Selling OTC medicines is a chance to communicate with diverse customers. Each 
of them has their own style and characteristic so it is very interesting. Serving and 
satisfying their demands make me more excited. 
Pharmacy assistant P1.4 F 
 
Pharmacy staff were positive about the process of aiding a customer to purchase 
appropriate OTC medicines. However, some pharmacy staff were concerned about the time 
taken and the low profit margins in selling OTC medicines. 
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I do not see any enjoyment when selling OTC medicines because they are cheap and 
simple medicines that do not bring more profit for me on each transaction. In 
addition, I have to spend more time and invest a lot of my effort for each customer. I 
prefer selling prescription medicines which are more expensive and of higher value so 
that can bring more profit for my pharmacy. 
Pharmacist P4.1 F 
dŚĞƐĞůůŝŶŐKdŵĞĚŝĐŝŶĞƐŵĞĂŶƐƚŽƐƵƉƉŽƌƚƚŚĞĐƵƐƚŽŵĞƌƐà?ŶĞĞĚƐà?^ŽŵĞƚŝŵĞƐà?ǁŚĞŶ/
want to increase turnover, I try to sell OTC medicines by convincing customers 
consume some supplement and vitamin products. 
Pharmacy assistant P2.3 F 
 
These extracts illustrate contrasting perceptions of some pharmacy staff and the need for 
them to make a living from the sale of medicines. They may not be so interested and 
excited about it without gaining more profit. It is a fact that gaining profit is the main 
purpose of running a business. However, running pharmacies and dealing with peopleƐà? 
health are absolutely different from others businesses. The purpose of gaining profit is 
ŝŵƉŽƌƚĂŶƚà? ďƵƚ ĐƵƐƚŽŵĞƌƐà?health and benefits are more important in terms of ethical 
issues. How pharmacy staff can keep a ďĂůĂŶĐĞ ďĞƚǁĞĞŶ ƚŚĞŝƌ ƉƌŽĨŝƚ ĂŶĚ ĐƵƐƚŽŵĞƌƐà?
benefits is not an easy question to answer! However, when a customer-centred approach is 
adopted and the ĐƵƐƚŽŵĞƌà?Ɛ ďĞŶĞĨŝƚis considered as a first priority, pharmacy staff can 
provide suitable solutions for their challenges. So, selling non-prescription medicines was 
perceived in both positive and negative ways and the supply of those medicines in 
community pharmacies in Vietnam looks complex. 
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Some pharmacy staff did not report that selling non-prescription medicines was interesting 
or challenging but rather an easy task particularly in comparison with supplying prescription 
medicines. 
 
As you know, selling OTC medicines is not difficult as they include supplement 
products, vitamin, pain relief and cold drugs. Counselling those medicines for 
customers is not too complicated in comparison with prescription medicines. 
Pharmacy assistant P4.3 F 
Well! In my opinion, according to the general feature of OTC medicines, they are 
considered safe and less harmful than prescription medicines. The counselling of 
these medicine groups is not as complicated as prescription groups such as 
cardiovascular, hypertension and neurological medicines. 
Pharmacist P4.1 F 
 
According to those pharmacy staff, selling non-prescription medicines is not as complicated 
as dealing with prescription medicines. Those OTC medicines were perceived as simple, 
safe and less harmful than prescription medicines. The consultations for NPMs were also 
perceived as not too difficult.  
 
In contrast, some other pharmacy staff considered that supplying non-prescription 
medicines is not such an easy task: 
Selling OTC medicines is more difficult than prescription as we have to consider 
carefully before giving any suggestions. For example, we have to check whether 
customers have got any chronic diseases such as high blood pressure, stomach ulcer, 
allergy with medicines or not. 
Pharmacy assistant P3.2 F 
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Oh! I think selling OTC medicines requires more consultation from pharmacy staff for 
customers. As you know, it is totally different with prescription medicines where staff 
ũƵƐƚĨŽůůŽǁƐĚŽĐƚŽƌƐà?ŝŶĚŝĐĂƚŝŽŶƐà?ŝƚƚĂŬĞƐŵŽƌĞƚŝŵĞĨŽƌĞǆƉůĂŶĂƚŝŽŶǁŚĞŶƐĞůůŝŶŐKd
medicines in order to convince customer to accept our suggestions. So I think selling 
OTC medicines is more challenge than prescription medicines. 
Pharmacy assistant P4.4 F 
 
Pharmacy staff have ƚŽ ƚĂŬĞ ĨƵůů ƌĞƐƉŽŶƐŝďŝůŝƚǇ ĨŽƌ ĐƵƐƚŽŵĞƌƐà? ƐĂĨĞƚǇ ĂŶĚ ƚŚĞ ƐƵƉƉůŝĞĚ
medication, so it is not an easy task. 
 
Well! It is not an easy task. Firstly, you have to perform confidently when 
communicating with customers. How can you do? You should have sufficient medical 
and pharmaceutical knowledge to deal with every aspect of OTC medicines. 
Pharmacy assistant P5.3 M 
Actually, selling OTC medicines is a difficult task. It requires pharmacy staffs to master 
a broad range of diseases and medicines that enable them to serve ĐƵƐƚŽŵĞƌƐà?
demands comfortably. If they have got insufficient knowledge, they will not identify 
diseases correctly and do their task confidently.  
Pharmacy assistant P4.2 F 
 
Those quotes show that some pharmacy staff perceived the supply of non-prescription 
medicines as a difficult task, because more time and effort were needed to be invested on 
the transaction in order to ensure a good service was provided to customers. Moreover, 
sufficient medical knowledge and communication skills are required to enable pharmacy 
staff to deal with their transaction confidently and comfortably.  
  
Chapter 5 Pharmacy staff perspectives 
157 
 
Finally, some pharmacists and pharmacy assistants who had a more nuanced approach 
stated that selling non-prescription medicines is both an easy and a difficult task: 
 
The selling of OTC medicines is both easy and difficulty. It is an easy task because it 
deals with minor conditions and we can easily counsel for customers treating their 
diseases. However, it is also challenging because we are in charge with the treatment 
outcomes as well as others side-effects that may probably occur when medication is 
used. We take full responsibility of OTC medicines provided for customers. 
Pharmacy assistant P1.5 F 
 
However, selling OTC medicines requires pharmacy staff having more responsibilities 
and we are in charge in the treatment outcomes for clients. So we can consider that 
selling OTC medicines creates more difficulties. 
Pharmacist P3.1 F 
 
For some participants, supplying non-prescription medicines was perceived as both an easy 
and a difficult task. It was an easy task because it is dealing with minor conditions and 
simple medicines that enable them to easily counsel customers. It was perceived as a 
difficult task because pharmacy staff and pharmacists have to take full responsibility for 
providing medicines and instructions. The way of giving advice and instructions needs to be 
more carefully considered in comparison with supplying prescription medicines. 
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5.2.5 More power when selling non-prescription medicines 
Some pharmacy staff stated that they have more power when selling non-prescription 
medicines to customers than when providing prescription medicines. This is exemplified by 
them being able to make an independent decision about what they want to supply to meet 
customer demands and how the consultations can be delivered: 
Selling OTC medicines allows pharmacy staff to consider and decide what medicines 
should provide and how to consult for customers freely. I feel that I have more power 
when selling OTC medicines in comparison with prescription medicines which follow 
the indications from doctors or GPs. 
Pharmacist P3.1 F 
As you know, feeling independent when choosing medicines and giving instruction for 
customers makes me enjoy my work. 
Pharmacy assistant P3.4 F 
Selling OTC medicines allows you to give the treatment decision independently 
ǁŝƚŚŽƵƚ ĚĞƉĞŶĚŝŶŐ ŽŶ 'WƐà? ŝŶĚŝĐĂƚŝŽŶƐà? zŽƵ ĨĞĞů ƚŚĂƚ ǇŽƵ ŚĂǀĞ ŵŽƌĞ ƉŽǁĞƌ ǁŚĞŶ
counselling OTC medicines for patients. You can use medical knowledge and 
experience to decide by yourƐĞůĨƚŚĞƐƵŝƚĂďůĞŵĞĚŝĐŝŶĞƐĨŽƌĐƵƐƚŽŵĞƌƐà?ƚƌĞĂƚŵĞŶƚà?/ƚŝƐ
really exciting. 
Pharmacist P1.2 F 
Selling non-prescription medicines was perceived as an independent job that allows 
pharmacy staff to supply medicines and provide counselling and give their own opinions, 
ǁŝƚŚŽƵƚƌĞůǇŝŶŐŽŶ'WƐà?ŝŶƐƚƌƵĐƚŝŽŶƐà?/ƚŝƐĐŽŶƐŝĚĞƌĞĚĂƐĂŶŝŶƚĞƌĞƐƚŝŶŐĂŶĚĞǆĐŝƚŝŶŐƚĂƐŬ, with 
pharmacy staff having more power and freedom when supplying non-prescription 
medicines to customers. The feeling of independently making decisions makes pharmacy 
staff enjoy the task and they liked having more power. However, they should be aware that 
more independence comes with more responsibility and this will help to ensure the quality 
of service provided to customers.  
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5.2.6 Lack of pharmacists working in community pharmacies 
It is compulsory by law in Vietnam that a pharmacist is present in a community pharmacy 
during opening hours. However, there are concerns that this does not always happen: 
 
Factually, approximately 80% of pharmacies in Hanoi are working without a 
pharmacist during working hours. It will affect to the service provided to customers. 
Pharmacist P5.2 F 
 
As I mentioned above, there are many problems in activities of community 
pharmacies in Hanoi in general. The first and most important problem is the lack of 
pharmacists serving OTC medicines while pharmacy staffs are not qualified enough 
both in medical knowledge and communication skills when dealing with customers.  
Pharmacist P2.1 M 
 
Participants stated that there were a high proportion of community pharmacies working 
without the presence of a pharmacist during working hours. It raised the concern about 
how community pharmacies can be run without a pharmacist.  
 
In Vietnam there is an issue that working in community pharmacies does not attract so 
many pharmacists, especially the younger ones. Participants pointed out that young 
pharmacist prefer working in pharmaceutical companies, in sales and promotion, where 
they can earn a higher income in comparison with jobs in community pharmacies.  
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Finally, there are only few graduated pharmacists involved in working in community 
pharmacies. They prefer working for pharmaceutical companies with higher income 
rather than community pharmacies. Consequently, there is lack of pharmacists 
serving in community pharmacies which leads to the limitation on the service 
provided for customers. As you can see, if a pharmacy has pharmacists serving OTC 
medicines for customers, it will attract a lot of customers and gain reputation. 
Pharmacist P2.1 M 
 
The quality of pharmacy service provided was also questioned as a result of the lack of a 
pharmacist during the working hours.  
 
Another problem is the lack of pharmacist serving in OTC areas. Do you know, 
sometimes many pharmacy staff did not feel confident ǁŚĞŶ ƐĞƌǀŝŶŐ ĐƵƐƚŽŵĞƌƐà?
demands without the support of pharmacists. If the pharmacist is present in 
pharmacy, I can refer to them any difficult cases. It should be better when having a 
pharmacist presenting in OTC counter. 
Pharmacy assistant P1.4 F 
 
From the presented information, the lack of pharmacists working in community pharmacies 
leads to some limitations in the services provided for customers. A study from Australia 
indicated that the involvement of pharmacists in OTC medicine sales was largely favoured 
as an opportunity to maintain control over supply and to advise on appropriate medicines 
usage [85].  
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5.2.7 Reputation of pharmacy and loyalty 
Building up a reputation and getting more loyal customers will inevitably bring long term 
benefits for community pharmacies. What these benefits are, and how pharmacies can 
build up their reputations, were expressed from both pharmacistsà? and pharmacy 
assistantƐà? perspectives. Participants stated that in order to build up the reputation of the 
pharmacy, pharmacy staff have to provide an excellent service and create a good 
relationship with customers: 
 
The main purpose of serving customers is making customers happy and they will 
come back for several times and become loyal clients. So, serving customers carefully 
and closely is my intention. The belief of customers in the community pharmacy is an 
invaluable benefit. 
Pharmacy assistant P5.4 F 
When disease is cured, customers trust in their pharmacy and they may probably 
become a loyal customer. Then, whenever they have got health problem, they will go 
to your pharmacy asking for help. 
Pharmacist P3.1 F 
tŚĞŶ ĐŽƌƌĞĐƚ ĚŝƐĞĂƐĞ ŝƐ ŝĚĞŶƚŝĨŝĞĚ ĂŶĚ ƌŝŐŚƚŵĞĚŝĐŝŶĞƐ ĂƌĞ ƐĞůĞĐƚĞĚà? ƚŚĞ ĐƵƐƚŽŵĞƌƐà?
disease is cured and they come back to my pharmacy, thanks me for my support, I am 
so proud of my contribution to community. 
Pharmacy assistant P1.3 F 
The best persuasive way is choosing the right medicines, for the right diseases and 
ĐƵƐƚŽŵĞƌà?Ɛ ĐŽŶĚŝƚŝŽŶ ďĞŝŶŐcured. Then they will trust in pharmacy staff and come 
back to pharmacy whenever they get any health problems. 
Pharmacy assistant P5.4 F 
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Participants argued that identifying the right disease and choosing the correct medicines 
for a customerà?s treatment are the key issues. To do this successfully requires 
knowledgeable pharmacy staff. Moreover, having a positive attitude when serving 
customer demands is also another factor that contributing to the success of the 
transaction, as well as building up customer loyalty. The benefits from having many loyal 
customers were described in more detail: 
 
 When diseases are treated, customers trust in me and whenever they have got 
health problems, they always come back to request my supports. 
Pharmacy assistant P3.3 M 
Some customers respected my suggestions, trusted in me and recommended others 
customers to my pharmacy. It made me very happy.  
Pharmacist P5.2 F 
Over a long time, the close relationship between pharmacy and customers is built 
leading to long term benefits for my pharmacy. 
Pharmacy assistant P1.3 F 
 
Those quotes illustrate that building loyal customers will probably bring long term benefits 
to the pharmacy. Benefits come from loyal customers returning to the pharmacy whenever 
they have health problems. Moreover, other customers being recommended to a 
community pharmacy by those who are already loyal customers is also invaluable. Building 
up customer loyalty is an important duty of pharmacy staff in their daily practice in order to 
ensure the long term profits for community pharmacies.  
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However, it is not an easy task. It requires a lot of effort and positive attitudes from 
pharmacy staff to enables them to achieve their objectives: 
 
Do you know building the trust between customers and staff is the most difficult 
thing? Not every customer agrees with and believes in what you said and suggested. 
So, making customer satisfactory requires a lot of effort. 
Pharmacy assistant P3.4 F 
 
This section discussed pharmacy staff perspectives on the roles of community pharmacies 
in Vietnam. Community pharmacies were considered as the first choice of customers 
whenever they have ĂŶǇŚĞĂůƚŚƉƌŽďůĞŵƐà?WĞŽƉůĞà?ƐĐŽŶƐŝĚĞƌĂƚŝŽŶƐĂďŽƵƚŚĞĂůƚŚĐĂƌĞĐŽƐƚƐ
ŝŵƉĂĐƚŽŶ ĐƵƐƚŽŵĞƌƐà? ĚĞĐŝƐŝŽŶƐ ŝŶ ĐŚŽŽƐŝŶŐ the type of health care providers to consult. 
Participants also pointed out that the community pharmacy in Vietnam is totally different 
from other kinds of shops because pharmacy staff are serving a special type of customer, 
many with health problems or concerns. The way pharmacy staff deal with customers is 
also different in comparison with others shops. It is an interesting point that pharmacy staff 
are considered to be psychologists over and above their roles as health care advisers. The 
problem of the lack of pharmacists working in community pharmacies is also discussed. 
Finally, the reputation of pharmacies and customer loyalty are described and discussed as 
important issues contributing to long terms benefits for community pharmacies. 
 
In the next section, I would like to discuss the attitudes and ethical issues from the 
perspectives of the pharmacy staff, in terms of supplying non-prescription medicines in 
community pharmacies. 
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5.3 Attitude and ethical issues 
This section presents and discusses pharmacy staff perspectives in terms of attitudes and 
ethical issues when dealing with customers purchasing non-prescription medicines in 
community pharmacies. Pharmacy staff performance can be considered as good or poor. It 
may also be considered in the context of positive or negative attitudes and whether or not 
they have an ethical approach. How attitudes and ethical issues impact on customer-staff 
transactions is also considered. The effect that attitudes and an ethical approach have on 
staff-customers relationship, customerƐà? treatment outcomes as well as pharmacy 
reputation and customer loyalty will be described. 
 
Figure 5- 3 Attitudes and ethical issues 
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5.3.1 Attitudes and ethical considerations 
This section discusses pharmacy staff perspectives regarding attitudes and ethical 
considerations when supplying non-prescription medicines in community pharmacies. 
Attitudes and ethical approaches are considered as key factors contributing to the success 
of staff-customer transactions and providing benefits to both parties. The reasons why 
attitudes and an ethical approach are important are discussed. How both attitudes and an 
ethical approach have an effect on actual practice is reported. Finally, attitudes that 
pharmacy staff should have in order to ensure benefits for customers and profits for the 
pharmacy are discussed below:  
 
5.3.1.1 Importance of attitudes and ethical issues 
Community pharmacies are different with other shops, as suggested in section 5.2.2. 
Supplying medicines to customers is also different from selling other goods or services. 
Selling medicines in community pharmacies means that pharmacy staff are dealing with a 
special type of customer, since many are dealing with health problems. Requirements for 
the quality of pharmacy services provision to customers are also different in comparison 
with other goods and services. How pharmacy staff can provide good quality services and 
ǁŚĂƚ ĨĂĐƚŽƌƐ ŝŵƉĂĐƚ ŽŶ ƚŚŽƐĞ ƉŚĂƌŵĂĐǇ ƐĞƌǀŝĐĞƐ ǁĞƌĞ ĚŝƐĐƵƐƐĞĚ ŝŶ ƚŚĞ ƉĂƌƚŝĐŝƉĂŶƚƐà?
interviews. Attitudes and ethical issues were mentioned most often and with greatest 
intensity in the interviews. Pharmacy staff perceived that their attitudes and moral aspects 
play important roles in the success of customer-staff transactions as well as treatment 
oƵƚĐŽŵĞƐĂŶĚĐƵƐƚŽŵĞƌƐà?ǁĞůĨĂƌĞà?DŽƌĞŽǀĞƌà?ƐƵĐĐĞƐƐĨƵůĐƐƚŽŵĞƌƚƌĂŶƐĂĐƚŝŽŶƐůĞĂĚƚŽƚŚĞ
building up of a positive reputation and long terms benefits for community pharmacies. In 
order to ensure the above success, the attitudes and ethical approach of pharmacy staff to 
customers require a higher level of attention and care:  
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In my opinion, ethical issue is the most important factor of pharmacy staff in general. 
When selling OTC medicines, if an ethical approach is not considered, they will sell 
medicines for ƚŚĞŝƌƉƌŽĨŝƚƉƵƌƉŽƐĞǁŝƚŚŽƵƚƚŚŝŶŬŝŶŐĂďŽƵƚĐƵƐƚŽŵĞƌƐà?ďĞŶĞĨŝƚs. On that 
case, it is very dangerous. 
Pharmacist P5.1 F 
The second factor is pharmacy staff attitudes when communicating with customers. 
Having positive attitudes plays an important role in the success of transactions. It also 
helps to build up the reputation for pharmacy and gain long term benefits. 
Pharmacy assistant P1.4 F 
In my opinion, ethical issues are the most important factors. Medical knowledge can 
be improved day by day, but ethical approaches are the key issues for pharmacists 
and pharmacy staff undertaking their daily activities, especially when dealing with 
OTC medicines. Medical knowledge cannot be conveyed to patients without having 
ethical approach.  
Pharmacist P1.1 F 
 
Participants stated that having an ethical approach leads to positive attitudes of pharmacy 
staff when communicating with customers. Positive attitudes motivate pharmacy staff to 
ƚĂŬĞŐƌĞĂƚĞƌ ƌĞƐƉŽŶƐŝďŝůŝƚǇǁŚĞŶĚĞĂůŝŶŐǁŝƚŚ ĐƵƐƚŽŵĞƌƐà?ĚĞŵĂŶĚƐà?WŚĂƌŵĂĐǇ ĐƵƐƚŽŵĞƌƐà?
benefits and treatment outcomes should be taken in to account as a result of an ethical 
approach and positive attitudes, otherwise profit will be considered as pharmacy staff 
priority. In the following sections, I would like to discuss more detail about the real 
situation of attitudes and ethics in actual practice in community pharmacies from the 
pharmacy staff perspectives. 
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5.3.1.2 Problems of attitudes and ethical issues 
Attitudes and ethical issues are important factors contributing to the success of pharmacy 
customer-staff transactions as stated in the previous section. However, the actual practice 
in community pharmacies was not as good as expected: 
 
The moral issue is also a big problem. Do you know some pharmacies pay so much 
attention to profits without thinking about customers? They try to sell as much 
ŵĞĚŝĐŝŶĞƐĂƐƉŽƐƐŝďůĞĂŶĚŐĂŝŶĂƐŵƵĐŚƉƌŽĨŝƚĂƐƚŚĞǇĐĂŶà?ŽŶƐĞƋƵĞŶƚůǇà?ĐƵƐƚŽŵĞƌƐà?
benefit and safety is ignored. 
Pharmacist P2.2 F 
However, there are many problems related closely to the quality of pharmacy service 
provided. The first and most important issue is the ethical problem. Pharmacists and 
pharmacy assistants sometimes pursue their profit purpose and forget their ethical 
responsibilities. They tried to gain as much profit as they can without considering the 
basis, essential tasks or quality of service provided for customers. Consequently, poor 
quality of service is provided leading to the limitation on treatment outcomes for 
customers.  
Pharmacist P1.1 F 
One more problem is the ethical approach. I do not think that the new generation of 
pharmacy staff is as good as previous ones in terms of taking their responsibility with 
pharmacy customers. 
Pharmacist P2.1 M 
Participants pointed out the negative attitudes of pharmacy staff pursuing profits without 
ĐŽŶƐŝĚĞƌŝŶŐƚŚĞĞƚŚŝĐĂůƌĞƐƉŽŶƐŝďŝůŝƚŝĞƐĂŶĚĐƵƐƚŽŵĞƌƐà?ďĞŶĞĨŝƚƐà?&ŽƌƚŚŽƐĞƉŚĂƌŵĂĐǇƐƚĂĨĨà?
profit was considered as the first priority. In their daily activities, some fundamental tasks 
and responsibilities for customers were ignored. Consequently, a poor quality of pharmacy 
ƐĞƌǀŝĐĞǁĂƐƉƌŽǀŝĚĞĚà? ůĞĂĚŝŶŐƚŽƐŽŵĞůŝŵŝƚĂƚŝŽŶƐŽŶƚƌĞĂƚŵĞŶƚŽƵƚĐŽŵĞƐĂŶĚĐƵƐƚŽŵĞƌƐà?
welfare.  
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Participants also commented that the new generation of pharmacy staff was not as 
responsible as the previous generation in terms of involvement in their careers. They were 
unsure about the reasons for this perceived deficit but they supposed that modern life style 
and education and training were the probable main contributors to this problem. 
 
5.3.2 ĂƌĞĂďŽƵƚĐƵƐƚŽŵĞƌƐà?ŚĞĂůƚŚĐŽŶĐĞƌŶƐ 
dŚĞŶŽƚŝŽŶŽĨĐĂƌĞĂďŽƵƚĐƵƐƚŽŵĞƌƐà?ŚĞĂůƚŚĐŽŶĐĞƌŶƐĐĂŶďĞĚĞƐĐƌŝďĞĚŝŶďƌŽĂĚterms. It is 
also discussed in relationship to the responsibilities of pharmacy staff in their daily practice. 
Listening to customers properly and spending sufficient time for transactions can be 
ĐŽŶƐŝĚĞƌĞĚ ĂƐ ƐŝŐŶƐ ŽĨ ĐĂƌŝŶŐ ĂďŽƵƚ ĐƵƐƚŽŵĞƌƐà? ŚĞĂůƚŚ ĐŽŶĐĞƌŶƐà? DŽƌĞŽǀĞƌà? ƐŚĂƌŝŶŐ
emotions or feelings, approaching customers in an ethical manner, asking appropriate 
questions and giving suitable advice as well as showing sympathy and empathy to 
customers are all considered as caring about a ĐƵƐƚŽŵĞƌƐà?ŚĞĂůƚŚà? 
 
This section focuses on discussing pharmacy staff perspectives regarding the important 
role, as well as the benefits, ŽĨ ĐĂƌŝŶŐ ĂďŽƵƚ ĐƵƐƚŽŵĞƌƐà? ŚĞĂůƚŚ and how this leads to 
successful transactions in community pharmacies.  
For me, listening to customers properly and sharing emotions and feelings are 
important experiences. Do you know patients are stressed and likely to be vulnerable 
to anxiety and depression? Their coming to community pharmacies is not only looking 
for medication but also for someone who listens and shares their concerns and 
emotion. 
Pharmacy assistant P 5.4 F 
If customers realise that their health concerns are cared and shared, they will trust in 
pharmacy staff and be your loyal customers. 
Pharmacy assistant P 5.3 M 
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Pharmacy staff perceived that customers who are coming to the community pharmacy are 
looking for someone who is not only providing medicines for treating diseases but also 
someone with whom they can share stress, emotions, feelings and depression about their 
ŚĞĂůƚŚ ĐŽŶĚŝƚŝŽŶƐà? ^Ž ĐĂƌŝŶŐ ĂďŽƵƚ ĐƵƐƚŽŵĞƌƐà? ŚĞĂůƚŚ ĐŽŶĐĞƌŶƐ ŝƐ ĂŶ ŝŵƉŽƌƚĂŶƚ ĚƵƚǇ ŽĨ
pharmacy staff in their daily practice. It is also considered as a responsibility that pharmacy 
staff should take on when dealing with customers. The above quotes indicated that 
ƉŚĂƌŵĂĐǇƐƚĂĨĨĂƌĞĂǁĂƌĞŽĨƚŚĞŝƌĚƵƚǇĂƐŚĞĂůƚŚĞǆƉĞƌƚƐĂŶĚƚŚĂƚĐĂƌŝŶŐĂďŽƵƚĐƵƐƚŽŵĞƌƐà?
health concerns is an important task. However, how it can be transferred from a perception 
into activŝƚŝĞƐŝƐƐƚŝůůĂŶƵŶĂŶƐǁĞƌĞĚƋƵĞƐƚŝŽŶà?ĂƐŝƐƚŚĞŝƐƐƵĞŽĨà‘ǁŚĂƚŝƐƚŚĞƉŚĂƌŵĂĐy staff 
ƉĞƌĨŽƌŵĂŶĐĞůŝŬĞŝŶĂĐƚƵĂůƉƌĂĐƚŝĐĞà?à? 
 
When counselling OTC medicines for customers, I provide not only detailed 
instructions about using medicines but also some other advice on primary health care 
such as avoid using alcohol or some specific foods or drinks that may probably 
interact with medicines used, doing exercise regularly or eating some healthy food 
etc. It takes a few minutes but customers feel that they are looked after and trust in 
the pharmacy. In the long time, a close relationship between pharmacy and 
customers is built and leads to long term benefit for my pharmacy. 
Pharmacy assistant P 1.3 F 
 
dŚĞƚĞƌŵà‘ĐĂƌĞĂďŽƵƚĐƵƐƚŽŵĞƌƐà?ŚĞĂůƚŚĐŽŶĐĞƌŶƐà?ĐŽǀĞƌƐĂďƌŽĂĚƌĂŶŐĞŽĨƚĂƐŬƐĂŶĚŝƐƐƵĞƐà?
It could be as simple as listening to customers properly and using appropriate questioning 
skills as well as giving instructions not only about using medicines but also other health 
related advice. It can also involve taking responsibility for patient safety, rational use of 
medicines, and the time spent on a transaction as well as considering the customĞƌƐà?ĂďŝůŝƚǇ
ƚŽƉĂǇŽƌƚŚĞĂĨĨŽƌĚĂďŝůŝƚǇǁŚĞŶĐŚŽŽƐŝŶŐŵĞĚŝĐŝŶĞƐĨŽƌĐƵƐƚŽŵĞƌƐà?ƵƐĞà?&ƵƌƚŚĞƌĞǆƉůŽƌĂƚŝŽŶ
and analyses are presented below. 
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5.3.3 Responsibilities 
This section discusses pharmacy staff perspectives regarding responsibilities when 
supplying non-prescription medicines for customers. The issues of responsibilities related 
closely to attitudes and ethical approaches of pharmacy staff in their daily practice. Time 
spent on staff-customer transactions was also considered as a responsibility of pharmacy 
staff. How participants perceived responsibilities and what responsibilities were performed 
are discussed in more detail in this section. 
 
Participants generally perceived that supplying non-prescription medicines requires 
pharmacy staff taking on greater responsibilities for their customers. The accounts of 
responsibilities were described as different in comparison with when they were supplying 
prescription medicines: 
As a pharmacy staff member dealing with OTC medicines, we have to fully show our 
responsibility for medication provided for customers, rather than prescription where a 
main part of the responsibility is shared by GPs. 
Pharmacist P1.1 F 
However, selling OTC medicines requires pharmacy staff to have more responsibility 
and we are in charge of the treatment outcomes for clients. So we can consider that 
selling OTC medicines is freely but more difficulties. 
Pharmacist P3.1 F 
ŽŶà?ƚ ůŝŬĞ ƐĞůůŝŶŐƉƌĞƐĐƌŝƉƚŝŽŶŵĞĚŝĐŝŶĞƐà? a pharmacy staff is a person who take full 
responsibility for the consultation on OTC medicines provided for customers. 
Pharmacist P1.2 F 
 
Those quotes illustrate that supplying non-prescription medicines requires pharmacy staff 
to take greater responsibilities in comparison with when supplying prescription medicines, 
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when GPs are seen as in charge of treatment outcomes. When dealing with non-
prescription medicines, pharmacy staff are in charge of, and take full of responsibility for, 
the medicines and consultations provided for customers. The responsibilities referred to 
cover a broad range of tasks including asking questions to clarify what diseases someone 
may be presenting with, listening to customers properly to collect sufficient information, 
ĐŚŽŽƐŝŶŐ ĂƉƉƌŽƉƌŝĂƚĞ ŵĞĚŝĐŝŶĞƐ ĨŽƌ ĐƵƐƚŽŵĞƌƐà? ƚƌĞĂƚŵĞŶƚà? ŐŝǀŝŶŐ ƐƵŝƚĂďůĞ ĂŶĚ ƐƵĨĨŝĐŝĞŶƚ
advices that enables patients to use medicines safely and effectively:  
 
As a pharmacist dealing with OTC medicines, you are in charge of both the medicines 
delivered and treatment outcomes for customers. So, you have to explain more and 
give instructions as detail as you can. 
Pharmacist P 4.1 F 
Spending enough time for discussion between customers and staff members should 
be taken on every transaction. Asking as much questions as they can and giving 
instructions as detailed as possible are the responsibilities that pharmacy staff have 
to perform on their transactions. 
Pharmacist P 1.2 F 
 
Generally, pharmacy staff perceived that taking greater responsibilities should be 
considered as part of their daily practice when dealing with customers purchasing non-
prescription medicines. Some essential tasks showing responsibilities, such as asking 
questions and giving instructions, were suggested. Other aspects related closely to 
responsibilities of pharmacy staff including rational use of medicines, patient safety and 
cuƐƚŽŵĞƌƐà? ĂĨĨŽƌĚĂďŝůŝƚǇ ĂƐ ǁĞůů ĂƐ ƚŚĞ ƚŝŵĞ ƐƉĞŶƚ ŽŶ ƐƚĂĨĨ-customer transactions, are 
discussed in more detail in the following sections.   
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5.3.3.1 Responsibility for patient safety  
tŚĞŶƐƵƉƉůǇŝŶŐŵĞĚŝĐŝŶĞƐĨŽƌĐƵƐƚŽŵĞƌƐà?ƚƌĞĂƚŵĞŶƚ, safety for patients is the first and the 
most important factor to be considered [75]. Pharmacy staff, as health experts, have to 
consider every aspect related closely to patient safety such as allergy to medicines, side-
effects or adverse drug reactions of medicines provided, interactions with others medicines 
as well as reactions with some kinds of foods or drinks that may occur when using 
medications. Those issues should be taken into account when selecting and deciding which 
ŵĞĚŝĐŝŶĞƐ ĂƌĞŵŽƌĞ ĂƉƉƌŽƉƌŝĂƚĞ ĨŽƌ ĐƵƐƚŽŵĞƌƐà? ƵƐĞà? Furthermore, when severe diseases 
are suspected, customers should be advised to go to hospital to see GPs for further 
diagnoses, in order to ensure the safety for patients.   
 
Using medicines has both positive and negative sides. Besides the positive influence on 
ƚƌĞĂƚŝŶŐ ƉĂƚŝĞŶƚƐà? ĚŝƐĞĂƐĞƐà?ŵĞĚŝĐŝŶĞƐŵŝŐŚƚ cause some adverse drug reactions or side-
effects for customers. Medicines can be chosen to minimise the negative side and maximise 
the positive treatment outcomes for patients. Choosing appropriate medicines requires 
pharmacy staff to take greater responsibility for patient safety in their daily practice. 
Medical knowledge and communication skills or advice giving skills are also discussed as 
complementary factors that enable pharmacy staff to ensure customer safety. The 
importance of safety was discussed during the interviews and pharmacy staff were aware 
of what they should do in order to ensure patient safety:  
 
 KŚà?^ĂĨĞƚǇĨŽƌƉĂƚŝĞŶƚƐŝƐƚŚĞĨŝƌƐƚƉƌŝŽƌŝƚǇǁŚĞŶƐĞůůŝŶŐKdŵĞĚŝĐŝŶĞƐĨŽƌĐƵƐƚŽŵĞƌƐà?
use. As a pharmacy staff member, we have to master all the information about 
medicines not only the indications but also the side-effects and warning of the 
medicines. 
Pharmacy assistant P 5.3 M 
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The instructions should be as detailed as possible even for some medicines that 
customers have used before. The doses, forms of medicines, time taking and side-
effects of provided medicines should be given again for the purpose of safety and 
efficiency. 
Pharmacist P 1.2 F 
Selling OTC medicines is more difficult than prescription as we have to consider 
carefully before giving any suggestions. For example, we have to check whether 
customers got some chronic disease such as high blood pressure, stomach ulcer, 
allergy to medicines or not. For OTC medicines, pharmacy staff has to take full of 
responsibility with the treatment outcomes 
Pharmacy assistant P 3.2 F 
WŚĂƌŵĂĐǇ ƐƚĂĨĨ W à?à?à? ĂůƐŽ ĞŵƉŚĂƐŝƐĞĚ ĂďŽƵƚ ĂƐŬŝŶŐ ĂďŽƵƚ ĐƵƐƚŽŵĞƌƐà? ĂůůĞƌŐǇ ŚŝƐƚŽƌǇ ĂŶĚ
considering other safer medicines for the patient if possible: 
 
As you know, we are quite independent when supplying OTC medicines for customers 
so ensuring the safety and effectiveness is our responsibility. The historical allergy to 
medicines should be asked in our daily practice. Then consider about changing others 
safer medicines for the patient if possible. 
Pharmacy assistant P 5.3 M 
Participants perceived the importance of the role of ensuring customer safety. Taking 
greater responsibility for safety issues means that pharmacy staff have to ask questions to 
ĐůĂƌŝĨǇ ƉĂƚŝĞŶƚƐà? ŵĞĚŝĐĂů ŚŝƐƚŽƌǇà? ĂůůĞƌŐǇ ƚŽ ŵĞĚŝĐŝŶĞƐ ĂŶĚ ŝŶĨŽƌŵĂƚŝŽŶ ĂďŽƵƚ ĂŶǇ ŽƚŚĞƌ
chronic diseases, as well as master all the information about medicines intended to supply 
for customers. Information about medicines such as indications, contraindications, dosage, 
time taking medicines as well as side-effects or adverse drug reactions and interactions 
with other medicines and foods/drinks, should be taken in to account when choosing 
medicines and giving counselling to customers.  
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Referral of customers to GPs 
Referral of customers to GPs, in some cases, was considered as the way to ensure the 
ĐƵƐƚŽŵĞƌà?ƐƐĂĨĞƚǇà?WŚĂƌŵĂĐǇƐƚĂĨĨƐƚĂƚĞĚƚŚĂƚǁŚĞŶĐŽŵŵƵŶŝĐĂƚŝŶŐǁŝƚŚĐƵƐƚŽŵĞƌƐĂŶĚŝŶ
suspected cases, it should be better for customers to be advised to go to hospital and have 
further diagnoses in order to identify diseases correctly. Then appropriate medications 
could be given in order to ensure the treatment outcomes and customer safety: 
 
when suspecting severe diseases and after careful consideration, I advised customers 
to go to hospital to see doctors or GPs to get diagnoses in order to identify diseases 
correctly, even if customers try to convince me to sell medicines to them. 
Pharmacist P 1.1 F 
In cases of the severity of diseases being suspected, customers should be advised to 
go to hospital or to see doctors. Do not provide medicines to customers in that case 
for any reasons even when they try to convince. 
Pharmacist P 1.2 F 
If I suspect that it is a severe disease, I will advise customers to go to hospital. 
Pharmacy assistant P 2.3 F 
 
Those quotes illustrate that participants are aware of ensuring safety for customers in 
uncertain cases. Customers should be advised to go to see GPs for further diagnoses that 
enable diseases to be correctly identified and appropriate medications to be prescribed. 
Pharmacy staff working in community pharmacies should be aware of their responsibility 
ĨŽƌ ĐƵƐƚŽŵĞƌƐà? ƐĂĨĞƚǇà? ĞƐƉĞĐŝĂůůǇ ǁŚĞŶ ĚĞĂůŝŶŐ ǁŝƚŚ ƐĞǀƌĞ ĐŽŶĚŝƚŝŽŶƐ Žƌ ƵŶĐĞƌƚĂŝŶ
situations. 
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5.3.3.2 Responsible for rational use of medicines 
ZĂƚŝŽŶĂů ƵƐĞ ŽĨŵĞĚŝĐŝŶĞƐ ŝƐ Ă ŬĞǇ ĨĂĐƚŽƌ ĨŽƌ ƉĂƚŝĞŶƚƐà? ƌĞĐŽǀĞƌǇǁŚĞŶ ƵƐŝŶŐŵĞĚŝĐĂƚŝŽŶƐà?
Diseases could not be treated without using medicines in appropriate ways. When the right 
medicines are selected for the right patients, rational use of medicines refers to the use of 
medications by patients including dosage, time taking medicines and the full course of 
ŵĞĚŝĐĂƚŝŽŶ ďĞŝŶŐ ƚĂŬĞŶà? /ƚ ƌĞĨĞƌƐ ƚŽ ƉĂƚŝĞŶƚƐà? ĂĚŚĞƌĞŶĐĞ Žƌ ĐŽŵƉůŝĂŶĐĞǁŝƚŚŵĞĚŝĐĂƚŝŽŶƐ
provided by health care experts. In order to ensure the safety, effectiveness and efficiency 
of medications, customers or patients should be aware of what they have to do when using 
medications. How can customers know about essential tasks they have to follow? Pharmacy 
staff are health care experts who take responsibility for the rational use of medicines for 
customers. How do pharmacy staff show the responsibility concerning the rational use of 
medicines? Those issues were discussed in more detail in this section.  
 
Pharmacy staff talked about the problems that pharmacy customers had regarding 
medicines and their habits regarding the irrational use of medication: 
 
People often think that OTC medicines are safe and can be used for a long time 
without considering their harmfulness. For those clients, they use medicines whenever 
they want to and for as long as they can. 
Pharmacist P 1.1 F 
Sometimes, customers did not take a full course of medicines or were not compliant 
with medication. Consequently, the diseases were not being treated. So, I advised 
customer to adhere to medication and they should be aware of taking time to see any 
improvement and they should be patient. 
Pharmacist P 1.2 F 
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The second difficulty is the adherence when using medication. Customers tend to stop 
using medicines when seeing improvement after few days. In that case, we tried to 
convince customers to follow the full course of medication, but not all customers 
obeyed our advice. 
Pharmacist P 2.1 M 
Some customers only want to buy medicines for only 2-3 days of their treatment. In 
that case, I always advise patients to purchase a full course of medication to ensure 
the effectiveness of their treatment. 
Pharmacist P 1.1 F 
dŚŽƐĞƋƵŽƚĞƐĂƌĞƚǇƉŝĐĂůŽĨƚŚĞƌĞƐƉŽŶƐĞƐĞǆƉůĂŝŶŝŶŐƉŚĂƌŵĂĐǇĐƵƐƚŽŵĞƌƐà?ŝƌƌĂƚŝŽŶĂůƵƐĞƐŽĨ
medicines that are quite commŽŶà? /ƚ ĐŽŵĞƐ ĨƌŽŵ ƚŚĞ ĐƵƐƚŽŵĞƌƐà? ƉĞƌĐĞƉƚŝŽŶ ƚŚĂƚ ŶŽŶ-
prescription medicines are generally safe and can be used for a long time without any 
ŚĂƌŵà?/ƚĂůƐŽĐŽŵĞƐĨƌŽŵĐƵƐƚŽŵĞƌƐà?ŵŝƐƵŶĚĞƌƐƚĂŶĚŝŶŐŽĨƌĞĐŽǀĞƌǇĂŶĚŶŽŶ-adherence to 
medications. Sometimes, customers do not want to purchase a full course of medications 
due to affordability or many other reasons. This is supported by the results from a previous 
study which indicated that more than 20% of medicines were used irrationally, which the 
combination between popular products with antibiotics and prescription corticosteroids 
[55]. 
 
ƵƐƚŽŵĞƌƐà? ŽǀĞƌƵƐĞ ŽĨ ŵĞĚŝĐŝŶĞƐ ǁĂƐ ĂůƐŽ Ă ƉƌŽďůĞŵà? WŚĂƌŵĂĐŝƐƚ W à?à?à? ĚĞƐĐƌŝďĞĚ ƚŚĞ
situation in which patients overused pain relief medicines: 
 
Sometimes, they want to have a quick recovery and use double doses. Some people 
use pain relief medicines for their headache for a long time even the pain was cured.  
Pharmacist P 2.2 F 
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WĂƌƚŝĐŝƉĂŶƚƐ ĂůƐŽ ĐŽŵŵĞŶƚĞĚ ŽŶ ĐƵƐƚŽŵĞƌƐà? ŝƌƌĂƚŝŽŶĂů ƵƐĞ ŽĨ ŵĞĚŝĐŝŶĞƐ ǁŚĞŶ ƚŚĞǇ
requested prescription medicines, without having any indications or diagnosis from GPs. 
They said it was difficult for them to deal with those situations: 
 
Sometimes customers request to purchase cardiovascular or hypertension medicines 
that need to be supplied on prescription. In that case, it is difficult to explain and 
advise them to go to see doctors and get their prescription. They try to convince me to 
sell medicines for their treatment. 
Pharmacy assistant P 1.5 F 
Those quotes illustrate the perceptions of pharmacy staff regarding irrational use of 
medicines in the Vietnamese context. Customers tend to stop using medicines within few 
days when seeing any improvement without taking the full course of medications. They 
thought that experiencing improvement means the disease were cured, but in fact it was 
not totally right. Diseases, for example infections, are only fully treated after taking a full 
course of medications. So in order to ensure the rational use of medicines, customers 
should be aware of adhering to instructions from health care experts. How can those 
patients know what they must do for optimal results? Pharmacy staff have to show their 
responsibility by introducing customers to the rational use of, and adherence to 
medications. Sometimes, when faced with poor customers who want to purchase 
medicines for only two to three days of their treatment, responsible staff have to advise 
customers to take the full course of treatment. Some customers used double doses of 
medicines, based on the misunderstanding of achieving a quick recovery. Advertisements 
ĂŶĚƚŚĞƉƵďůŝĐŵĞĚŝĂĂůƐŽŝŶĨůƵĞŶĐĞĚĐƵƐƚŽŵĞƌƐà?ƐĞůĞĐƚŝŽŶĂŶĚŝƌƌĂƚŝŽŶĂůƵƐĞŽĨŵĞĚŝĐŝŶĞƐ
(to be discussed in a later section of this chapter). The real situation of irrational use of 
medicines in community pharmacies is diverse and appears complicated. 
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Participants also discussed what they should do in order to minimise the irrational use and 
improve the rational use of medicines for customers: 
 
So as an expert in primary health care, we have to explain to them about the side-
effects as well as ADRs caused by medicines and advise them to avoid the overuse of 
these medicines. Sometimes, I refused to sell medicines to customers. 
Pharmacist P 1.1 F 
So, consideration should be warned for customers that they only take medication in 
case of treating diseases and it is used with right indication, to right people, with the 
right doses and in the right time and taking times. 
Pharmacist P 5.1 F 
I always remind customers the harm caused by the overuse of medicines and 
customers should be aware of ADRs and unexpected side-effect may occur as a result 
ŽĨŽǀĞƌƵƐĞŵĞĚŝĐŝŶĞƐà?à?&ŽƌĞǆĂŵƉůĞà“/ƚĐĂŶĚĂŵĂŐĞǇŽƵƌůŝǀĞƌŽƌŬŝĚŶĞǇà?à? 
Pharmacist P 2.2 F 
 
These above pharmacists considered that greater care and responsibility should be taken 
into account when supplying and counselling people about medicines in order to ensure the 
rational use of medicines for customers. Counselling about indications, dosage, times for 
taking medicines and the importance of a full course of medications should be given clearly, 
so enabling customers to use the medication provided safely, effectively and conveniently. 
Moreover, warnings should be given to customers about side-effects, ADRs as a result of 
overuse or misuse of medicines.  
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5.3.3.3 Responsibility for ĐƵƐƚŽŵĞƌƐ ?ĞĐŽŶŽŵŝĐƐƚĂƚƵƐĂŶĚĂĨĨŽƌĚĂďŝůŝƚǇ 
When supplying non-prescription medicines for customers, consideration should be taken 
ŶŽƚŽŶůǇŽĨƚŚĞŝƌƌĂƚŝŽŶĂůƵƐĞĂŶĚƉĂƚŝĞŶƚƐĂĨĞƚǇďƵƚĂůƐŽĂďŽƵƚĐƵƐƚŽŵĞƌƐà?ĞĐonomic status 
and whether they can afford the medicines on offer or they want to buy. As mentioned in 
section 5.2.1, customers in Vietnam consider their health care expenditure when they have 
ŚĞĂůƚŚƉƌŽďůĞŵƐà?dĂŬŝŶŐĂĐĐŽƵŶƚŽĨĂĐƵƐƚŽŵĞƌà?ƐĞĐŽŶŽŵŝĐƐƚĂƚƵƐand ability is an essential 
task that pharmacy staff need to incorporate into their daily practice. Pharmacy staff 
perceived the necessity of taking on this duty: 
 
dŚŝƌĚůǇà?ĐƵƐƚŽŵĞƌƐà?ĞĐŽŶŽŵŝĐĂďŝůŝƚǇĐĂŶĂĨĨĞĐƚ ƚŚĞƐĞůĞĐƚŝŽŶŽĨŵĞĚŝĐŝŶĞƐà? /ƚĚŽĞƐŶà?ƚ
matter for wealthy customers. However for poor people, medicine price and 
expenditure are important factors affecting their decision. Choosing suitable 
medicines for their disease, which are not too expensive is a difficult selection. 
Pharmacy assistant P 3.4 F 
 
When choosing medication, beside the effectiveness of treatment outcomes, I always 
consider about the cost-ĞĨĨĞĐƚŝǀĞŶĞƐƐ ŽĨŵĞĚŝĐŝŶĞƐ ƐŽ ƚŚĂƚ ŶŽƚ ŽŶůǇ ƚŚĞ ĐƵƐƚŽŵĞƌƐà?
disease is cured but they also save some money. Do you know, for some wealthy 
clients, expensive medicines do not a matter? However, for most customers, 
especially poor people, the price of medicines and their expenditure are important.  
Pharmacy assistant P 1.3 F 
 
One of these aspects is economic status. Customers come from different levels of 
wealth and have different type of demands. So, pharmacy staff should be able to 
realise how wealthy they are in order to provide the most suitable products or 
ƐĞƌǀŝĐĞƐƚŽƐĂƚŝƐĨǇĐƵƐƚŽŵĞƌƐà?ƐƚĂƚƵƐĂŶĚĚĞŵĂŶĚƐà? 
Pharmacist P 1.1 F 
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Those quotes explain that people consider their expenditure and examine how this impacts 
to their decisions on medicines use. For wealthy people, it is easy for pharmacy staff serving 
their demands, as economic conditions do not matter. However, for retired and poorer 
people, considering and offering appropriate medicines, both in terms of treatment 
effectiveness and price, are key factors for building up positive relationships with customers 
ĂŶĚ ƌĞƉƵƚĂƚŝŽŶƐ ĨŽƌ ƉŚĂƌŵĂĐŝĞƐà? dŚĞ ƌĞĂƐŽŶƐ ĨŽƌ ƉŚĂƌŵĂĐǇ ƐƚĂĨĨ ƚŽ ĐŽŶƐŝĚĞƌ ĐƵƐƚŽŵĞƌƐà?
economic status and affordability of medicines being offered were pointed out. Then, 
ƉĂƌƚŝĐŝƉĂŶƚƐà? ƉĞƌĐĞƉƚŝŽŶƐ ŽĨ ǁŚĂƚ ƚŚĞǇ ƐŚŽƵůĚ ĚŽ ŝŶ ŽƌĚĞƌƚŽ ƐŚŽǁ ƚŚĞŝƌ ƌĞƐƉŽŶƐŝďŝůŝƚǇ
ƌĞŐĂƌĚŝŶŐĐƵƐƚŽŵĞƌƐà?ĞĐŽŶŽŵŝĐĂďŝůŝƚǇǁĞƌĞĚŝƐĐƵƐƐĞĚŝŶŵŽƌĞĚĞƚĂŝůàP 
 
I think the typical feature of selling OTC medicines is choosing suitable medicines for 
ĐƵƐƚŽŵĞƌƐà?ƚƌĞĂƚŵĞŶƚŶŽƚŽŶůǇĂďŽƵƚĞĨĨĞĐƚŝǀĞness but also reasonable price. It should 
not be too expensive in order to ŵĞĞƚƚŚĞĐƵƐƚŽŵĞƌà?ƐĂĨĨŽƌĚĂďŝůŝƚǇà? 
Pharmacy assistant P 3.3 M 
 
tŚĞŶ ƐĞůůŝŶŐ KdŵĞĚŝĐŝŶĞƐà? / ĂůǁĂǇƐ ĐŽŶƐŝĚĞƌ ĂďŽƵƚ ĐƵƐƚŽŵĞƌƐà? ĞĐŽŶŽŵŝĐ ĂďŝůŝƚǇà?
Customers who come to my pharmacy are mainly in the middle class and poor people. 
So consideration should be taken not only about the treatment effect but also the 
price of medicines and their expenditure. Supplied medicines should have good 
treatment outcomes and a reasonable price. So, when choosing medicines, I always 
ƚŚŝŶŬĂďŽƵƚĐƵƐƚŽŵĞƌà?ƐĂĨĨŽƌĚĂďŝůŝƚǇà? 
Pharmacy assistant P 3.4 F 
 
/Ŷ ĂĚĚŝƚŝŽŶà? ĐƵƐƚŽŵĞƌƐà? ĞĐŽŶŽŵŝĐ ƐƚĂƚƵƐ Ɛhould be considered when selecting 
medicines for their treatment. For poor people, choosing cheaper medicines but 
ensuring the treatment outcomes is the first priority that meets their effort.  
Pharmacist P 4.1 F 
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It is an interesting point that some pharmacy staff referred to advising customers to avoid 
using medicines if it is not necessary. It is a rare opinion because pharmacy staff often 
exploit every opportunity to supply medicines for the purpose of turnover and profit. 
 
However, for some poor or retired people, pharmacy staff should consider once 
carefully and provide them the medicines that can meet their demands not only about 
treatment effects but also about their affordability (economic ability). When it is not 
necessary to use some kinds of medicines, pharmacy staff should advise customers 
about saving their money for others more essential medications.   
Pharmacist P 1.1 F 
 
Well! Firstly, I selected and introduced suitable medicines for customer treatment not 
only about their diseases but also their economic ability. Sometimes, it is not 
necessary for customers to use medicines, so I advise customers take a rest and adjust 
their living habit rather than using medication. 
Pharmacy assistant P 1.6 F 
 
ƵƐƚŽŵĞƌƐà? ĞĐŽŶŽŵŝĐ ĂďŝůŝƚǇ ŝƐ Ă ŬĞǇ ĨĂĐƚŽƌ ŝŶĨůƵĞncing their decisions when purchasing 
medicines in community pharmacies. Pharmacy staff perceived that understanding about 
ƚŚĂƚ ŝƐƐƵĞ ĂŶĚ ƚĂŬŝŶŐ ĂĐĐŽƵŶƚ ŽĨ ĐƵƐƚŽŵĞƌƐà? ĞĐŽŶŽŵŝĐ ĐŽŶĚŝƚŝŽŶƐ ǁŚĞŶ ƐĞůĞĐƚŝŶŐ ĂŶĚ
counselling medicines for customers are important tasks. Thinking and showing pharmacy 
ƐƚĂĨĨƐà? ĐŽŶƐŝĚĞƌĂƚŝŽŶƐŽĨ ĐƵƐƚŽŵĞƌƐà? ĂďŝůŝƚǇ ƚŽ ƉĂǇǁŚĞŶ ƐĞůĞĐƚŝŶŐŵĞĚŝĐŝŶĞƐ ĂƌĞ ĞƐƐĞŶƚŝĂů
factors that enable them to develop close relationships with customers as well as building 
up the reputation of pharmacies.  
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5.3.3.4 Time spent on staff-customer transactions 
Selling non-prescription medicines is different from supplying prescriptions, as discussed in 
previous sections. Pharmacy staff perceived that time spent on transactions relating to non-
prescription medicines was also different in comparison with supplying prescription 
medicines. Participants commented that it takes more time for them to counsel customers 
who are purchasing non-prescription medicines as pharmacy staff are in charge of and take 
full of responsibility for treatment outcomes. So supplying non-prescription medicines 
requires more time explaining and giving advice to customers: 
 
One typical feature when dealing with OTC medicines is that you have to talk more 
with pharmacy customers in comparison with supplying prescription medicines where 
ǇŽƵ ũƵƐƚ ĨŽůůŽǁ ĚŽĐƚŽƌƐà? ŝŶĚŝĐĂƚŝŽŶƐ ĂŶĚ ƐƵƉƉůǇ ŵĞĚŝĐŝŶĞƐ Žn their demands. As a 
pharmacy staff dealing with OTC medicines, you are in charge of both the medicines 
delivered and treatment outcomes for customers. So, you have to explain more and 
give instructions in as much detail as you can. 
Pharmacist P 4.1 F 
 
Moreover, time spending for OTC medicines transaction should probably be longer 
than prescription medicines because we have to take time asking many questions to 
diagnose the diseases as well as giving instructions in detail that enable customers 
using OTC medicines safety and efficiency.  
Pharmacist P 5.1 F 
 
I think selling OTC medicines requires pharmacy staff spending more time to counsel 
for customers in comparison with prescription medicines. When selling prescription 
medicinesà? / ũƵƐƚ ĨŽůůŽǁ ƚŚĞ ĚŽĐƚŽƌƐà? ŝŶĚŝĐĂƚŝŽŶƐà? ,ŽǁĞǀĞƌà? ĐŽƵŶƐĞůůŝ Ő ĨŽƌ Kd
medicines requires detailed explanations and advice. 
Pharmacy assistant P 3.4 F 
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Participants perceived that they should spend sufficient time for non-prescription medicine 
transactions, as more time is needed to clarify the diseases and to give detailed instructions 
ƚŽĐƵƐƚŽŵĞƌƐà?DŽƌĞŽǀĞƌà?ďĞŝŶŐ ŝŶĐŚĂƌŐĞŽĨĐƵƐƚŽŵĞƌƐà?ƚƌĞĂƚŵĞŶƚŽƵƚĐŽŵĞƐ ŝs also factor 
encouraging pharmacy staff to spend sufficient time on any given staff-customer 
transaction. However, there is an existence of attitudes considering that taking more time 
for non-prescription medicines transactions is a waste of time, time not well spent, as it 
does not bring more profit to the pharmacy business. Those pharmacy staff stated that if 
they spend more time on one particular non-prescription transaction, they will not serve as 
many customers as they want to. So there will be only a small number of customers being 
served in a period of time, and consequently they will not gain more turnover and profit. 
 
I do not gain any enjoyment when selling OTC medicines because it is cheap and 
simple medicines that do not bring more profit for me on each transaction. In 
addition, I have to spend more time and lot of my effort for each customer.  
Pharmacist P 4.1 F 
 
Selling OTC medicines generally takes more time to explain and counsel the customer 
in comparison with prescription medicines but gain less profit. 
Pharmacy assistant P 4.2 F 
 
Time spent on staff-customer transactions is also an indicator showing the responsibility of 
pharmacy staff to customers. Some participants perceived the value of spending sufficient 
time for communicating with customers but some others did not. The problem of taking 
responsibility for time spent on transactions is discussed in more detail below. 
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5.3.4 Selling medicines without giving any questions and advice 
Asking questions to identify and diagnose diseases and giving instructions for customers 
about using provided medications safely and effectively are essential tasks. Pharmacy staff 
generally perceived they needed to be aware of their responsibilities when selling non-
prescription medicines to pharmacy customers as presented in the previous sections. They 
should also spend sufficient time on such transactions to enable pharmacy customers to 
obtain and understand information about using medicines effectively and conveniently. 
However, in actual practice, there were some limitations regarding taking responsibility for 
asking questions and giving advice as well as spending time with customers: 
However, when the ƉŚĂƌŵĂĐǇŝƐƚŽŽĐƌŽǁĚĞĚà?ǁĞũƵƐƚƐƵƉƉůǇŵĞĚŝĐŝŶĞƐĨŽƌĐƵƐƚŽŵĞƌà?Ɛ
demands without spending time for consultation. There are many customers waiting 
for me so I cannot spend too much time on just one person. 
Pharmacy assistant P 4.3 F 
In some cases, if my pharmacy is too crowded, I will sell medicines immediately for 
customers without asking any questions and giving any advices. I know it is not good 
practice, but I have no choice because many people are waiting for me. 
Pharmacist P 4.1 F 
In practice, customers are often faced with the situation of obtaining medicines without 
being asked any questions or receiving any advice. This is supported by the findings from a 
previous study that indicated that no questions were asked in 55% of encounters and no 
advice was given in 61% of the transactions in community pharmacies in guidelines Vietnam 
[114]. How can pharmacy customers use medications safely and effectively without 
receiving sufficient information from pharmacy staff? In addition, how can pharmacy staff 
communicate with customers effectively without spending enough time on their 
transactions? 
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5.3.5 Selling medicines for profit 
 As discussed in previous sections such as responsibilities and time spent on transactions, 
pharmacy staff are aware of taking responsibility and time for pharmacy customers in order 
to ensure the rational use, patient safety, affordability and effectiveness of the provided 
medications. However, concerns have been raised about spending time on staff-customer 
transactions and pharmacy staff attitudes on asking questions and giving advice to 
customers. Questions have also been raised as to whether there is a difference between 
perception and actual practice and what is the difference.  
 
Participants perceived that many pharmacists and pharmacy assistants paid too much 
attention to profit when supplying non-prescription medicines in community pharmacies: 
 
As you know, supplying OTC medicines is a good chance for pharmacy staff selling 
medicines based on their own opinions and gaining profit. 
Pharmacist P 1.2 F 
Some pharmacy owners just focus their attention on profit. Consequently, there are 
some limitations to the service provided for customers. 
Pharmacist P 5.1 F 
However, many supply problems from others pharmacies in Hanoi occur every day 
due to many limiting factors. It comes from negative attitudes of pharmacy staff 
pursuing their profit purpose or limitations of the knowledge of staff members. 
Pharmacy assistant P 1.4 F 
 
Those quotes illustrate the intention of many pharmacy staff to focus on gaining profit 
when selling non-prescription medicines. Supplying non-prescription medicine is an 
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opportunity for pharmacy staff to promote and sell products independently and obtaining 
more profit. In fact, participants described many actual situations occurring in community 
pharmacies and how can pharmacy staff pursue profit in the diverse ways: 
 
I think profit for pharmacy is the first factor affecting the supply of OTC medicines. 
When selling OTC medicines, I set a priority for which one can bring more profit 
introducing for customers. 
Pharmacy assistant P 3.4 F 
For example, I have even seen the situation that medicines were separated from 
boxes/blisters and mixed together in a plastic bag selling to customers so that they do 
not know what medicines are. The medicine price was increased unreasonably for 
pharmĂĐŝĞƐà?ƉƌŽĨŝƚà?^Žà?/ƚŚŝŶŬĞƚŚŝĐĂůĂƉƉƌŽĂĐŚŝƐĂŶŝŵƉŽƌƚĂŶ ŝƐƐƵĞà? 
Pharmacist P 5.1 F 
In some cases, I have to sell medicines for customers reluctantly even seeing 
unreasonable use because I do not want to lose customers. 
Pharmacist P 4.1 F 
Sometimes, customers ask pharmacy staff to sell them prescription medicines without 
having indications from doctors or GPs. In those cases, many pharmacies sold 
prescription medicines to customers for their profit without considering about legal 
regulations and moral issue. 
Pharmacist P 5.1 F 
There are many reasons used by pharmacy staff to explain their actions of pursuing profit 
when selling non-prescription medicines. The most common explanation is that pharmacy 
staff do not want to lose customers and so they just suppůǇ ĂĐĐŽƌĚŝŶŐ ƚŽ ƚŚĞĐƵƐƚŽŵĞƌƐà?
ĚĞŵĂŶĚƐà? ^ŽŵĞ ĐŽŵŵƵŶŝƚǇ ƉŚĂƌŵĂĐŝĞƐ ƐƵƉƉůǇ ƉƌĞƐĐƌŝƉƚŝŽŶ ŵĞĚŝĐŝŶĞƐ ŽŶ ĐƵƐƚŽŵĞƌƐà?
requests without having prescriptions from doctors. The legal regulations and moral issues 
were ignored. Many pharmacies and pharmacy staff are selling medicines for customers by 
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separating capsules and tablets from their blisters and mixing all together in plastic bags, 
for each time taking medications. Prices of medicines have been increased unreasonably 
without pharmacy customers knowing. Consequently, there were limitations on pharmacy 
services provided and treatment outcomes for customers. Such behaviour raised the 
concerns about ethical issue as pharmacy staff focussed on pursuing profit, whilst ignoring 
ethical responsibility when supplying non-prescription medicines in community pharmacies. 
 
However, there are many pharmacists and pharmacy assistants who still try to maintain a 
ďĂůĂŶĐĞ ďĞƚǁĞĞŶ ŐĂŝŶŝŶŐ ƉƌŽĨŝƚ ĂŶĚ ƐĂƚŝƐĨǇŝŶŐ ĐƵƐƚŽŵĞƌƐà?ĚĞŵĂŶĚƐà? dŚĞǇ ĞŵƉŚĂƐŝƐĞĚ
ďĂůĂŶĐŝŶŐďĞƚǁĞĞŶĐƵƐƚŽŵĞƌƐà?ďĞŶĞĨŝƚĂŶĚƉŚĂƌŵĂĐǇà?ƐƉƌŽĨŝƚĂƐƚŚĞďĞƐƚǁĂǇƚŽŵĂŝŶƚĂŝŶ
long term value for community pharmacies: 
 
One more difficulty is that we have to keep a ďĂůĂŶĐĞ ďĞƚǁĞĞŶ ƚŚĞ ĐƵƐƚŽŵĞƌƐà?
satisfaction and our profit. Pharmacy cannot work without profit but we have to 
make customers happy by offering reasonable priced of medicines and good services. 
Loyal customers, in the long term, are considered as sources of benefit for pharmacy. 
Pharmacy assistant P 3.4 F 
 
For those pharmacy staff, gaining profit along with satisfying pharmacy customers is the 
best way to develop and build up a positive reputation for pharmacies. However, 
pharmacies are running in an economic market, so pursuing profit is unavoidable. Health 
authorities should implement some management solutions that will help to control the 
ƉƌŝĐĞŽĨŵĞĚŝĐŝŶĞĂŶĚƉƌŽƚĞĐƚĐƵƐƚŽŵĞƌƐà?ďĞŶĞĨŝƚƐĂŶĚŝŶƚĞƌĞƐƚƐà? 
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Figure 5- 4 Participants' perceptions of taking responsibility 
 
The perceptions of pharmacists and pharmacy assistants regarding taking responsibility 
when dealing with customers purchasing non-prescription medicines in community 
pharmacies are presented in figure 5.4 above. 
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5.3.6 Attitudes of pharmacy staff  
&ƌŽŵďŽƚŚƉŚĂƌŵĂĐŝƐƚƐà?and pharmacy assistantƐà?ƉĞƌƐƉĞĐƚŝǀĞƐà?ƚŚĞǇƐŚŽƵůĚŚĂǀĞĂŶĞƚŚŝĐĂů
ĂƚƚŝƚƵĚĞĂŶĚĂƉƉƌŽĂĐŚƚŽƚŚĞŝƌĐůŝĞŶƚƐŝŶŽƌĚĞƌƚŽĞŶƐƵƌĞďŽƚŚĐƵƐƚŽŵĞƌƐà?ďĞŶĞĨŝƚĂŶĚůŽŶŐ
term profit for community pharmacies. Participants were aware of what they should do in 
their daily practice in order to achieve their objectives: 
 
The attitude of pharmacy staff is the first factor. As you know, an amiable attitude 
and being friendly is important when communicating with clients. Pharmacy staff 
ƐŚŽƵůĚ ŬŶŽǁ ŚŽǁ ƚŽ ƌĞĚƵĐĞ ĐůŝĞŶƚƐà? ƚĞŶƐŝŽns or stresses and encourage them 
optimistic about the improvement. When customers trust in their pharmacy, the 
disease is cured partly.  
Pharmacist P2.2 F 
I think the first one is pharmacy staff attitude and ethical approach. Staff should show 
their enthusiasm and friendly attitude when communicating with customers. 
Pharmacy assistant P3.2 F 
Communication skills are important for pharmacy staff when dealing with OTC 
transactions. As you know, when communicating with customers purchasing OTC 
medicines, I always show an open and friendly attitude to customers that enable 
them discuss with me easily and comfortably. 
Pharmacist P5.1 F 
 
Pharmacy staff perceived that their attitudes and ethical approach are important factors 
contributing to customer-staff transactions in community pharmacies. When 
communicating with customers, attitudes and ethical approaches should be performed in a 
positive manner so that pharmacy staff can be appreciated by customers. 
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Attitudes and ethical issues were also discussed in combination with communication skills. 
From the data analyses, some issues that emerged related closely to both communication 
skills and attitudes, including being open and friendly with customers; having amiable 
attitudes and providing sympathy to customers; sharing emotions/feelings, stress and 
depression as well as showing enthusiasm to customers and listening to customers properly 
were discussed. The relationship of those issues to each other is presented in the figure 
below. 
 
Figure 5- 5 Relationships between attitudes and communication skills 
 
There is an overlap between attitudes and communication skills in terms of taking 
ƌĞƐƉŽŶƐŝďŝůŝƚǇ ǁŚĞŶ ƐĞƌǀŝŶŐ ĐƵƐƚŽŵĞƌƐà? ĚĞŵĂŶĚƐà? dŚĞ ƌĞůĂƚŝŽŶƐŚŝƉ ďĞƚǁĞĞŶ ƚŚĞƐĞ ƚǁŽ
themes was expressed in a complementary manner. 
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Open, warmly and friendly with customers 
 
Participants stated that it is important to show positive attitudes when communicating with 
customers. Greeting customers in an open and friendly environment enables customers to 
feel comfortable and to be able to communicate and share their health concerns with 
pharmacy staff. Participants described the important role of this positive attitude and how 
pharmacy staff can create an open, warm and friendly environment in their daily practice: 
 
I think an open and friendly attitude is the first factor. It is important to make 
customers feel comfortable in the transaction that enables them to easily share their 
opinions and feelings with you. 
Pharmacy assistant P2.3 F 
 
A smile on your face, an open and friendly attitude is always performed when 
communicating with customers. We should create a very friendly environment for 
customer-staff discussion. When customers trust in your consultation, it is easy for 
them to take a full course of medication and obtain good treatment outcomes. 
Pharmacist P1.2 F 
 
When a transaction is in progress, pharmacy staff should create an open and friendly 
environment for their discussion that encourages customers to describe their 
symptoms comfortably. Asking about their disease, showing empathy and sharing 
difficulties are many aspects should be performed well on the transaction.  
Pharmacist P3.1 F 
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Amiable attitudes and sympathy to customers 
Customers come to community pharmacies with health problems and they are likely to be 
vulnerable to anxiety and depression, so the way of communicating with them is different 
in comparison with when they are in other shops. Participants perceived that having 
amiable and sympathetic attitudes are essential and contributes to building up good 
relationships with customers and the reputation of the pharmacy. As health experts, 
pharmacy staff should sympathise with customers about their health conditions and 
economic status. The amiable attitudes and sympathetic manner enable staff to serve 
ĐƵƐƚŽŵĞƌƐà?ĚĞŵĂŶĚƐĂƉƉƌŽƉƌŝĂƚĞůǇàP 
I think pharmacy staff should have an amiable attitude, be thoughtful and attentive 
to customers ǁŚĞŶ ƐĞƌǀŝŶŐ ĐƵƐƚŽŵĞƌƐà? ĚĞŵĂŶĚƐ ƐŽ ƚŚĂƚ ƚŚĞǇ Ĩeel comfortable and 
satisfied with their community pharmacy. 
Pharmacy assistant P1.3 F 
I think having an amiable attitude and willingness to respond to any queries from 
customers should be performed well in daily practice. 
Pharmacy assistant P5.3 M 
Pharmacy staff should have good knowledge and communication skills, sympathise 
with customers because patients visiting to their pharmacy are from different 
economic classes and some of them are poor students.  
Pharmacist P5.2 F 
These quotes illustrate pharmacy staff perceptions of the amiable attitudes and 
sympathetic manner they should display when communicating with customers. It is easier 
for customers to share their health concerns, emotions/feelings and stress about their 
conditions with an amiable and sympathetic staff member in a community pharmacy. Then, 
customers trust in the pharmacy and loyalty to the pharmacy are invaluable benefits for 
community pharmacies in the long term. 
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Sharing emotions/feelings, stress and depression 
As presented in the previous sections, allowing customers to share their emotions, and 
discuss stress and depression are important duties of pharmacy staff when communicating 
with customers who are purchasing medicines in community pharmacies. This customer 
oriented, sensitive behaviour will enable them to reduce tension and anxiety about their 
illness. On the other hand, customers trust in pharmacy staff as a result of being cared 
about, being looked after is considered as a long term benefit for community pharmacies. 
 
As you know, customers come to the pharmacy with their health problems and feel 
uncomfortable with their condition. As a health expert, pharmacy staff have to show 
the sympathy with customers like a psychologist. 
Pharmacy assistant P3.3 M 
 
Pharmacy staff have to spend time to listening to ĐƵƐƚŽŵĞƌà?ƐƚĂůŬà?ƐŚĂƌĞĞŵŽƚŝŽŶs and 
feelings and even listen to ĐƵƐƚŽŵĞƌƐà?ĐŽŵƉůĂŝŶƚƐǁŝƚŚŽƵƚŚĂǀŝŶŐŶĞŐĂƚŝǀĞƌĞĂĐƚŝŽŶƐà? 
Pharmacy assistant P5.3 M 
 
It is important to make customers feel comfortable about the transaction that 
enables them to easily share their opinion and feeling with you. 
Pharmacy assistant P2.3 F 
 
Participants perceived that sharing emotions, feelings and stress with customers should be 
an essential task of pharmacy staff. It allows customers to provide information about their 
health conditions comfortably. It will contribute benefits to both customers and pharmacies 
in the long terms.  
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Listen to customers properly 
Listening to customers properly is considered as a positive attitude when communicating 
with customers. So it will be discussed in more detail in the upcoming sections. Here, it is 
discussed in the context of the attitudes and ethics of pharmacy staff in their daily practice. 
Listening to customers properly enables pharmacy staff to gain sufficient information about 
ĐƵƐƚŽŵĞƌƐà?Ɛymptoms and to clarify their understanding of the diseases under discussion.  
 
Pharmacy staff should listen to customers properly. It means they have to spend time 
to listen to ĐƵƐƚŽŵĞƌà?ƐƚĂůŬà?ƐŚĂƌĞĞŵŽƚŝŽŶs and feelings and even listen to ĐƵƐƚŽŵĞƌƐà?
complaints without having negative reactions. 
Pharmacy assistant P5.3 M 
I always show an open and friendly attitude, listen to customers properly and share 
their emotions when communicating with customers. Advice should be given in as 
much detail as I can. 
Pharmacy assistant P1.4 F 
 
Listening to customers will be discussed in more detail in the next section under 
communication skills. In this part, listening to customers properly was perceived in the 
ĐŽŶƚĞǆƚ ŽĨ ĂƚƚŝƚƵĚĞƐ ĂŶĚ ĞƚŚŝĐƐ ǁŚĞŶ ƐĞƌǀŝŶŐ ĐƵƐƚŽŵĞƌƐà? ĚĞmands in community 
pharmacies. Participants commented on how they should listen to customers and discussed 
the benefits of listening to customers properly. Pharmacy staff should listen to customers 
attentively without having any negative reactions, even when being complained to or 
criticised. Participants were also aware of benefits for both parties by performing good 
listening to customers on their transactions. 
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Showing enthusiasm to customers 
When communicating with customers who requesting non-prescription medicines in 
community pharmacies, showing enthusiasm is a way to create better communication and 
relationships between pharmacy staff and their customers. It may also be easier for 
customers to communicate with enthusiastic staff and enable them share their health 
concerns. Pharmacy staff discussed the importance of showing an enthusiastic attitude 
during their transactions with pharmacy customers: 
 
Secondly, attitude of pharmacy staff plays an important role in the success of a 
transaction. Enthusiastic consultation for customers should be performed even when 
ĐƵƐƚŽŵĞƌƐĚŽŶà?ƚƉƵƌĐŚĂƐĞŵĞĚŝĐŝŶĞƐŝƐa key issue on the communication. 
Pharmacy assistant P3.4 F 
/ ƚŚŝŶŬ ƉŚĂƌŵĂĐǇ ƐƚĂĨĨà?Ɛ ĂƚƚŝƚƵĚĞ ŝƐ ƚŚĞ ŵŽƐƚ ŝŵƉŽƌƚĂŶƚ ĨĂĐƚŽƌà? ,ĂǀŝŶŐ ƉŽƐŝƚŝǀĞ
attitudes, enthusiastic are the key issues to the success of staff-customer transaction. 
Pharmacy assistant P3.2 F 
Secondly it is the way of counselling. It should be enthusiastic, friendly and clearly 
that enables customers understanding of the instructions easily and comfortably. 
Pharmacy assistant P4.3 F 
 
It is desirable for customers to be served by an enthusiastic member of the pharmacy staff. 
Feeling comfortable enables customers to understand instructions and counselling from 
pharmacy staff more clearly and it may then be easier for them to adhere to the medication 
regime. Consequently, better treatment outcomes might be obtained for customers and 
the reputation of the community pharmacy enhanced as customer loyalty increased. 
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5.3.7 Summary 
This section presented and discussed attitudes and ethical issues regarding pharmacy staff 
performance when selling non-prescription medicines in community pharmacies in 
Vietnam. From analysing interview data, the themes attitudes and ethical issues emerged 
with a high level of intensity. Many subthemes were also extracted, including care about 
ĐƵƐƚŽŵĞƌƐà? ŚĞĂůƚŚ ĐŽŶĐĞƌŶƐà? ƌĞƐƉŽŶƐŝďŝůŝƚŝĞƐ ĨŽƌ ƉĂƚŝĞŶƚ ƐĂĨĞƚǇà? ƌĂƚŝŽŶĂů ƵƐĞ ŽĨŵĞĚŝĐŝŶĞƐà?
and time spent on transactions as well as selling medicines for profit. The findings showed 
that participants are generally aware of taking responsibility for customers. However, there 
still exist some problems in actual practice. 
 
Attitudes and ethical issues were perceived as important factors contributing to the success 
of pharmacy staff-customers transactions in community pharmacies, when dealing with 
non-prescription medicines. Positive attitudes and an ethical approach encourage 
pharmacy staff to take greater responsibility for patient safety, rational use of medicines, 
taking into account cƵƐƚŽŵĞƌƐà?ĞĐŽŶŽŵŝĐƐƚĂƚƵƐĂƐǁĞůůĂƐ spending time on staff-customer 
transactions. In addition, considerations of allergy to medicines, ADRs and other health 
related advices could be taken into consideration as a result of positive attitudes and 
ethical approaches.  
 
However, there were also some practical problems emerging from daily practice as a result 
of negative attitudes and ethical approaches. Supplying medicines purely for profit, selling 
medicines without asking any questions or giving any advice and not spending sufficient 
time on customer-staff transactions are real problems faced every day in community 
pharmacies. Concerns have been raised about the discrepancy between pharmacy staff 
perceptions and the actual practice in community pharmacies. 
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In terms of patient safety, it was perceived as an important issue and pharmacy staff have 
to take greater responsibility regarding safety when supplying medicines for customers. 
Many aspects related closely to patient safety such as allergy to medicines, side-effects or 
ADRs, interactions between medicines and some kinds of foods or drinks should be taken 
ŝŶƚŽĂĐĐŽƵŶƚǁŚĞŶƐĞůĞĐƚŝŶŐŵĞĚŝĐŝŶĞƐĨŽƌĐƵƐƚŽŵĞƌƐà?ƚƌĞĂƚŵĞŶƚà?tŚĞŶƐĞǀĞƌĞĐŽŶĚŝƚŝŽŶƐ
were suspected, customers should be advised to go to hospital for further diagnosis in 
ŽƌĚĞƌƚŽĞŶƐƵƌĞƚŚĞƉĂƚŝĞŶƚà?ƐƐĂĨĞƚǇà? 
 
When discussing the rational use of medicines, the issue of irrational use of medicines by 
customers was also discussed. Many aspects related closely to irrational use, including 
ĐƵƐƚŽŵĞƌƐà?ŵŝƐƵŶĚĞrstanding about the harmfulness of non-prescription medicines, non-
adherence to medications, overuse and misuse of medicines, customers requesting to buy 
medicines for only two to three days and customers asking to buy prescription medicines 
without having ĚŽĐƚŽƌƐà? ŝŶĚŝĐĂƚŝŽŶƐ ǁĞƌĞ ƉƌĞƐĞŶƚĞĚà? WŚĂƌŵĂĐǇstaff responsibilities 
regarding rational use of medicines for customers were also commented upon. Giving 
instructions and counselling for customers about indications, contraindications, dosage, 
times for taking medicines should be provided in as much detail as possible. Others health 
related advice including adherence to medications, avoiding overuse or misuse of 
medicines and some kinds of foods or drinks should be explained clearly in order to ensure 
the ratŝŽŶĂůƵƐĞŽĨŵĞĚŝĐŝŶĞƐĂŶĚĐƵƐƚŽŵĞƌà?ƐƐĂĨĞƚǇà? 
 
When supplying medicines in community pharmacies, each ĐƵƐƚŽŵĞƌà?Ɛ economic status and 
whether they can afford the medicines on offer should also be taken into account as a 
ƉŚĂƌŵĂĐǇƐƚĂĨĨ ƌĞƐƉŽŶƐŝďŝůŝƚǇǁŚĞŶĐŚŽŽƐŝŶŐĂŶĚƐƵƉƉůǇŝŶŐŵĞĚŝĐŝŶĞƐ ĨŽƌ ƚŚĂƚ ĐƵƐƚŽŵĞƌƐà?
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treatment. In Vietnam, health care costs are considered by customers whenever they have 
ŚĞĂůƚŚ ƉƌŽďůĞŵƐà? ^Žà? ŚĞĂůƚŚ ĐĂƌĞ ĞǆƉĞŶĚŝƚƵƌĞ ŝŵƉĂĐƚƐ ŽŶ ĐƵƐƚŽŵĞƌƐà? ĚĞĐŝƐŝŽŶƐ ǁŚĞŶ
choosing medicines for treatment. As health care experts, pharmacy staff should consider 
medicines which ensure the treatment outcome and are reasonably priced. However, it is 
not an easy task to do, as discussed in the problem of negative attitudes of pharmacy staff. 
 
In terms of time spent on customer-staff transactions, participants perceived that they have 
to spend a lot of time for non-prescription medicine transactions as time is needed to 
clarify the diseases and to give detailed instructions for customers. However, in actual 
practice, some pharmacy staff did not spend sufficient time with customers. They explained 
that this was often due to objective reasons such as that the pharmacy was too busy and 
pharmacy staff could not spend sufficient time with any one person as many customers 
were waiting in the queue. In order to improve actual practice, pharmacy staff should be 
trained and be aware of the importance of building up relationships with customers and 
how this affects the reputation of the pharmacy. 
 
Recommendations were generated from analysing and discussing data regarding attitudes 
and ethical issues of pharmacy staff working in community pharmacies. Attitudes and 
ethical issues emerged from the data with a high level of intensity as they were indicated as 
the first and most important issues for pharmacy staff in their daily practice. Generally, 
pharmacy staff are aware of their responsibilities and duties in community pharmacies in 
order to ensure the safe, rational and effective use of medications. However, there is a 
discrepancy between these perceptions and actual practice and that situation needs to be 
improved. 
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5.4 Communication skills 
This section presents and discusses pharmacy staff perspectives in terms of communication 
skills when dealing with pharmacy customers purchasing non-prescription medicines in 
community pharmacies. From analysing the interview data, the theme communication skills 
emerged with many other subthemes. Discussing communication skills involve a broad 
range of issues including questioning skills, listening skills and giving advice. It was also 
classified as verbal and non-verbal communications. Many other issues such as body 
language, speech, posture, gesture, facial expression, eye contact, body movement are 
considered as belonging to non-verbal communication skills. The main theme of 
à‘ĐŽŵŵƵŶŝĐĂƚŝŽŶ ƐŬŝůůƐà? ĂŶĚŵĂŶǇ ŽƚŚĞƌ ƐƵďƚŚĞŵĞƐ ĞŵĞƌŐĞĚ ĨƌŽŵ ĚĂƚĂ ĂŶĂůǇƐĞƐ ĂŶĚ Ăƌe 
presented in figure 5.6 below: 
 
Figure 5- 6 Communication skills in community pharmacies 
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5.4.1 Importance of communication skills 
During the interview, all participants were asked their opinion regarding the important 
thing(s) to consider when supplying non-prescription medicines in order to provide a good 
quality of pharmacy service for customers. Pharmacy staff perceived that communication 
skills were important aspects contributing to the success of customer-staff transactions. In 
some special cases or challenging situations, having good communication skills will support 
pharmacy staff dealing with difficulties and overcoming the tough cases or problem-solving 
as well:  
In my opinion, communication skills play an important role on the success of OTC 
medicine transactions in community pharmacies. Pharmacy staff should have good 
communication skills. When a transaction is in progress, pharmacy staff should create 
an open and friendly environment for the discussion that encourages customers to 
describe about symptoms comfortably. 
Pharmacist P 3.1 F 
The second factor is communication skills. Selling medicines requires pharmacy staff 
having good communication skills in order to communicate with customers effectively 
and comfortably. 
Pharmacy assistant P1.6 F 
In my opinion, the first factor is communication skills. As a health expert, I have to put 
customers at ease from the beginning of the transaction that enables them to present 
their health concerns comfortably. Good communication skills help us build up a good 
relationship with customers. 
Pharmacy assistant P5.4 F 
Finally, communication skills play an important role when dealing with pharmacy 
customers. In terms of communication, pharmacy staff have to be open, friendly and 
show their empathy with customers in order to build up the trust between customers 
and pharmacy staff.  
Pharmacist P 1.1 F 
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When dealing with customers requesting non-prescription medicines for their minor 
conditions, communication skills are considered as essential skills that enable pharmacy 
ƐƚĂĨĨ ƚŽ ƐĞƌǀĞ ĐƵƐƚŽŵĞƌƐà? ĚĞŵĂŶĚƐ ĞĨĨĞĐƚŝǀĞůǇ ĂŶĚ ĐŽŵĨŽƌƚĂďůǇà? dŚĞ ŝŵƉŽƌƚĂŶĐĞ ŽĨ
communication skills for pharmacists, and other health care professionals, has been widely 
reported in the literature [221-225]. In addition, communication skills were also discussed 
as integral parts of the job, along with pharmaceutical knowledge, attitudes and ethical 
approaches in order to provide good pharmacy services for customers.  
 
Transactions between pharmacy staff and customers in community pharmacies should be a 
two-way process as two-way communications allow both pharmacy staff and customers a 
chance to ask questions and offer responses. Both pharmacy staff and customers need to 
give and receive information and need to understand all of the information that is 
delivered. When a transaction is in progress, both verbal and non-verbal communications is 
employed and combined in order to maximise the effectiveness of communication. The use 
of verbal communication, such as words and voice, including tone, inflection and nuance in 
combination with non-verbal communication such as body language, posture, facial 
expression, eye contact and dress are all considered as important skills to contribute to the 
success of pharmacy staff-customers transactions. 
 
Questions have been raised about how communication skills were performed in actual 
practice; how questions were asked; how advice was given and what listening skills were 
shown? Those issues are explored and presented in more detail below. 
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5.4.2 Questioning skills 
Asking questions to identify diseases is an important duty of pharmacy staff in their daily 
practice. Diseases could not be identified or diagnosed correctly without asking appropriate 
ƋƵĞƐƚŝŽŶƐĂŶĚĐŽůůĞĐƚŝŶŐƐƵĨĨŝĐŝĞŶƚŝŶĨŽƌŵĂƚŝŽŶĂďŽƵƚƉĂƚŝĞŶƚƐà?ƐǇŵƉƚŽŵƐĂŶĚŽƚŚĞƌŚĞĂůƚŚ
problems. So asking questions is the first step of supplying medicines and counselling for 
customers and treating their diseases. It could also be a responsibility of pharmacy staff in 
order to ensure the rational use of medicines and patient safety. The important role of 
asking questions was prioritised by pharmacy staff: 
 
I think the first one is questioning skills. Having good questioning skills enables 
pharmacy staff to deliver appropriate questions to identify diseases correctly.  
Pharmacy assistant P4.2 F 
 
Communication skills are also important factors when dealing with OTC medicines. 
Asking questions is an important skill that helps us to clarify diseases correctly. In 
addition, pharmacy staff should have an ability to listen to customer properly. 
Pharmacist P 4.1 F 
 
The second factor is questioning skills. Asking customers about their symptoms and 
severity of health problems in detail will help us to identify disease correctly. 
Pharmacy assistant P5.4 F 
 
Both pharmacists and pharmacy assistants stated that asking questions is the first step of 
supplying medicines and counselling for customers. Questioning skills play an important 
ƌŽůĞƚŽŝĚĞŶƚŝĨǇĐƵƐƚŽŵĞƌƐà?ĚŝƐĞĂƐĞƐĂŶĚĐĞŵĞŶƚƚŚĞƐƵĐĐĞƐŽĨĐƵƐƚŽŵĞƌ-staff transactions. 
In addition, asking appropriate questions in combination with positive attitudes will help 
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pharmacy staff develop a good relationship with customers. In the long term, having good 
relationships will bring benefit to both customers and the pharmacy. 
 
However, how could appropriate questions could be asked and how should questioning 
skills be performed? Customers should be asked to describe their symptoms and health 
conditions in detail. The medical history should be asked clearly. Based on the responses, 
further questions can be delivered to clarify and identify diseases correctly. When selecting 
medicines for customer treatment, a few more questions about allergies to medicines could 
also be asked. The interactions between medicines used together and foods or drinks 
should be clarifŝĞĚŝŶŽƌĚĞƌƚŽĞŶƐƵƌĞƚŚĞƌĂƚŝŽŶĂůƵƐĞĂŶĚƉĂƚŝĞŶƚƐà?ƐĂĨĞƚǇà? 
 
The skills of asking questions should be considered. How open-ended, probing questions, 
leading questions and close-ended questions could be delivered and in what situations? 
Open questions should be asked to provide pharmacy customers an opportunity to 
describe their health conditions and symptoms freely, whilst closed questions can be used 
to confirm the situations with yes/no responses. Probing questions are used to explore the 
patient condition in a deeper manner ĂŶĚŐĂŝŶĂďĞƚƚĞƌƵŶĚĞƌƐƚĂŶĚŝŶŐĂďŽƵƚ ĐƵƐƚŽŵĞƌƐà?
health conditions. Those questions should be used appropriately to enable pharmacy staff 
ƚŽ ĞǆƉůŽƌĞ ĂŶĚ ƚŽ ŝĚĞŶƚŝĨǇ ĐƵƐƚŽŵĞƌƐà? ĚŝƐĞĂƐĞƐ ĐŽƌƌĞĐƚůǇà?KƚŚĞƌ ƐŬŝůůƐ ƐƵĐŚ ĂƐŵĂŬŝŶŐ ĞǇĞ
contact, using the voice, and facial expressions appropriately should also be used to 
support the success of transactions. 
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5.4.2.1 Commonly employed questions 
During the interviews, participants were asked about what happens when customers come 
to community pharmacies and describe their health conditions and ask for help. Most 
respondents stated that the first step of dealing with those situations is asking questions. 
However, the questions used here in community pharmacies are different from questions 
used iŶŽƚŚĞƌƐŚŽƉƐŝŶƚĞƌŵƐŽĨŝĚĞŶƚŝĨǇŝŶŐĐƵƐƚŽŵĞƌƐà?ĚĞŵĂŶĚƐà?DĞĚŝĐŝŶĞƐĂŶĚŚĞĂůƚŚĐĂƌĞ
consultations are different from other goods or services. Questions used in community 
ƉŚĂƌŵĂĐŝĞƐ ĨŽĐƵƐ ŽŶ ŚĞĂůƚŚ ĐŽŶĚŝƚŝŽŶƐ ĂŶĚ ůŽŽŬŝŶŐ ĨŽƌ ƐŽůƵƚŝŽŶƐ ƚŽ ŝŵƉƌŽǀĞ ĐƵƐƚŽŵĞƌƐà?
health. From analysing the interview data, pharmacy staff described many common 
questions that were used at the beginning of their transactions with pharmacy customers 
who come to community pharmacies, describing their symptoms and asking for support: 
 
Well when customers come to my pharmacy, I firstly ask about their symptoms such 
ĂƐ à“ǁŽƵůĚ ǇŽƵ ĚĞƐĐƌŝďĞ ǇŽƵƌ ƐǇŵƉƚŽŵƐ ŝŶ ĚĞƚĂŝůà?à? ĂŶĚ à“,Žǁ ůŽŶŐ ŚĂǀĞ ƚŚĞƐĞ
ƐǇŵƉƚŽŵƐƉƌĞƐĞŶƚà?à?ĂŶĚà“ŝĚǇŽƵƚƌǇĂŶǇŵĞĚŝĐŝŶĞƐĨŽƌƚ ĞĂƚŝŶŐƚŚĞƐĞƐǇŵƉƚŽŵƐà?à? 
Pharmacist P 2.2 F 
Firstly, I ask customers about their age and symptoms and severity of symptoms. 
These questions include à“ĂƌĞ ƚŚĞǇ ŽůĚ Žƌ ǇŽƵŶŐ ƉĞƌƐŽŶà? ŵĂůĞ Žƌ ĨĞŵĂůĞ?à? ĂŶĚ
à“ǁŚĞƚŚĞƌƐŚĞŝƐƉƌĞŐŶĂŶƚŽƌďƌĞĂĚĨĞĞĚŝŶŐà? 
Pharmacist P 1.1 F 
Firstly, we have to listen to customers describing their symptoms. Then, based on 
their descriptions, I ask a few more questions to clarify symptoms and identify their 
ĚŝƐĞĂƐĞƐ ƐƵĐŚ ĂƐ à“ǁŽƵůĚ ǇŽƵ ĚĞƐĐƌŝďĞŵŽƌĞ ĚĞƚĂŝů ĂďŽƵƚƐǇŵƉƚŽŵƐà?à? ĂŶĚà?Žƌ à“ŚŽǁ
long and the severity of ƚŚĂƚƐǇŵƉƚŽŵƉƌĞƐĞŶƚà?à?ĂŶĚà?Žƌà“ĚŝĚǇŽƵƵƐĞĂŶǇŵĞĚŝĐŝŶĞƐ
ĨŽƌǇŽƵƌĐŽŶĚŝƚŝŽŶà?à? 
Pharmacist P 2.1 M 
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tĞůůŶŽƌŵĂůůǇà?/ĂƐŬĐƵƐƚŽŵĞƌƐŵĂŶǇƋƵĞƐƚŝŽŶƐĂďŽƵƚƚŚĞŝƌƐǇŵƉƚŽŵƐƐƵĐŚĂƐà“ǁŽƵůĚ
you describe the symptoms in detail?à?ĂŶĚà“ĚŽǇŽƵŚĂǀĞĨĞǀĞƌ?à?ĂŶĚà“ĂƌĞƚŚĞƌĞĂŶǇ
medicines you have tried?à?ĂŶĚà?Žƌà“ŽǇŽƵ have an allergy to any medicines?à?ĂŶĚà?Žƌ
à“ǁŚĞƚŚĞƌƚŚĞǇŐŽƚƐƚŽŵĂĐŚ-ĂĐŚĞŽƌŶŽƚà?à? 
Pharmacist P 3.1 F 
Firstly, I ask customers about the person who will use the medication, their age, 
weight and symptoms in detail. Some chronic disease, are there any medicines have 
been tried and whether they have an allergy to any medicines should be asked clearly 
at the beginning of the transaction. 
Pharmacy assistant P5.3 M 
 
Participants stated that when customers come to community pharmacies, describe their 
ƐǇŵƉƚŽŵƐĂŶĚĂƐŬĨŽƌƐƵƉƉŽƌƚà?ƐŽŵĞĐŽŵŵŽŶƋƵĞƐƚŝŽŶƐǁĞƌĞĂƐŬĞĚƐƵĐŚĂƐà“tŚŽǁŝůůƵƐĞ
ŵĞĚŝĐĂƚŝŽŶƐà?à?à? à“,Žǁ ŽůĚ ĂƌĞ ƚŚĞǇà?à? ĂŶĚ à“tŽƵůĚ ǇŽƵ ĚĞƐĐƌŝďĞ ƚŚĞ ƐǇŵƉƚŽŵƐ ŝŶ ĚĞƚĂŝůà?à?
Those questions were asked to identify the person who will use medicines and whether 
they are an old person or a child, male or female and their health problems. Then based on 
the responses, a few more ƋƵĞƐƚŝŽŶƐǁĞƌĞĂƐŬĞĚŝŶĐůƵĚŝŶŐà“How long have these symptoms 
been present?à?à?à“,ŽǁƐĞǀĞƌĞĂƌĞƚŚŽƐĞƐǇŵƉƚŽŵƐà?à?à?à“,ĂǀĞǇŽƵŐŽƚĨĞǀĞƌà?à?ĂŶĚà“ŝĚǇŽƵ
ŐĞƚƐǇŵƉƚŽŵƐůŝŬĞƚŚĞƐĞďĞĨŽƌĞà?à?dŚŽƐĞƋƵĞƐƚŝŽŶƐǁĞƌĞĂƐŬĞĚƚŽŝĚĞŶƚŝĨǇƚŚĞĚŝƐĞĂƐĞƐĂŶĚ
severity of conditions in order to select appropriate medications. Finally, many other 
questions should also be asked with the purpose of checking whether customers had an 
ĂůůĞƌŐǇƚŽƐŽŵĞƉĂƌƚŝĐƵůĂƌŵĞĚŝĐŝŶĞƐŽƌŝŶƚĞƌĂĐƚŝŽŶƐŝŶŽƌĚĞƌƚŽĞŶƐƵƌĞƚŚĞƉĂƚŝĞŶƚà?ƐƐĂĨĞƚǇà? 
 
When asking questions, listening skills are also important in order to encourage customers 
to talk about their symptoms and health conditions comfortably. 
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Pharmacy staff were also interviewed about how they deal with the situations when 
customers are asking to buy some particular kinds of non-prescription medicines by name. 
Participants commented that it was also a common situation in community pharmacies and 
some questions should be delivered: 
 
When customers come to my pharmacy with a blister or a name of medicine asking to 
ƉƵƌĐŚĂƐĞ ƚŚĂƚ ŵĞĚŝĐŝŶĞà? / ĂůǁĂǇƐ ĂƐŬ ƚŚĞŵ à“ǁŚŽ ǁŝůů ƵƐĞ ƚŚŝƐ ŵĞĚŝĐŝŶĞƐ?à? ĂŶĚà?Žƌ
à“ŚĂǀĞ ǇŽƵ ĞǀĞƌ ƵƐĞĚ ƚŚĂƚŵĞĚŝĐŝŶĞ ďĞĨŽƌĞ ĂŶĚ ŚŽǁ ůŽŶŐ ŚĂǀĞ ǇŽƵbeen using that 
medicine?à?ĂŶĚà?Žƌà“ĂƌĞƚŚĞƌĞĂŶǇŝŵƉƌŽǀĞŵĞŶƚƐ?à?à? 
Pharmacist P 3.1 F 
On that case, I ask customers questions such as à“ǁŚŽǁŝůůƵƐĞƚŚŝƐŵĞĚŝĐĂƚŝŽŶà?à?ĂŶĚ
à“ǁŚĂƚ the disease is?à?ĂŶĚà?Žƌà“ĂƌĞǇŽƵƵƐŝŶŐƚŚŝƐŵĞĚŝĐŝŶĞà?à?ĂŶĚà?Žƌà“ŚŽǁůŽŶŐŚĂǀĞ
you been using that medicine?à?ĂŶĚà?Žƌà“ǁŚŽƌĞĐŽŵŵĞŶĚed you this medicineà?à? 
Pharmacist P 1.2 F 
In that situation, I often ask customers whether they are using that kind of OTC 
medicines or have they ever used that medicine before? Or how long have they been 
using that medicine? Or are there any improvements? 
Pharmacist P 1.1 F 
Customers may probably know about the medicines requested. However, as health care 
experts, pharmacy staff should ask questions to confirm their understanding about health 
conditions and medicines. Participants suggested that the questions should focus on 
identifying the person who will use the medication, whether customers have ever used that 
medicine before or are they using other medicines and for how long and any improvement. 
Other questions, such as why customers want to buy that medicine and who recommended 
those medicines to them, should also be considered when asking customers during the 
transaction. 
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WŚĂƌŵĂĐŝƐƚWà?à?à?ƐƚĂƚĞĚƚŚĂƚƐŚĞĚŝĚŶŽƚƐĞůůŵĞĚŝĐŝŶĞƐŝŵŵĞĚŝĂƚĞůǇŽŶĐƵƐƚŽŵĞƌƐà?ƌĞƋƵĞƐƚà?
Instead of supplying medicines, some questions were asked to identify the patient and the 
reasons for requesting a particular medicine. She also asked questions to clarify the disease 
ŝŶŽƌĚĞƌƚŽĐŽŶĨŝƌŵǁŚĞƚŚĞƌĐƵƐƚŽŵĞƌƐà?ĚĞŵĂŶĚƐĂƌĞĂƉƉƌŽƉƌŝĂƚĞŽƌŶŽƚàP 
 
I do not sell medicines immediately on their request. Firstly, I ask some questions such 
as à“ǁŚŽǁŝůů ƵƐĞ ƚŚĞŵĞĚŝĐĂƚŝŽŶà?à? ĂŶĚ à?why they want to use that medicineà?à? The 
medicines can be used for customers or their family members. I also ask questions 
about their symptoms to clarify the disease and whether their requested medicines 
appropriate for disease.  
Pharmacist P 2.2 F 
However, there was not a performance like this in every case. In some situations, medicines 
ǁĞƌĞ ƐƵƉƉůŝĞĚ ŽŶ ĐƵƐƚŽŵĞƌƐà? ƌĞƋƵĞƐƚƐ ǁŝƚŚŽƵƚ ĂƐŬŝŶŐ ĂŶǇ ƋƵĞƐƚŝŽŶƐ à?ĂƐ ĚŝƐĐƵƐƐĞĚ ŽŶ
section 5.3.4). Pharmacy staff commented that customers may probably be aware of 
requested medicines, so it was not necessary for them to receive further questions and 
advice. Actually, this is not good practice: 
 
In some cases, if the pharmacy is too crowded, I will sell medicines immediately for 
customers without asking any questions or giving any advice. I know it is not good 
practice, but I have no choice because many people are waiting for me. 
Pharmacist P 4.1 F 
Pharmacist P 4.1 also argued about her performance by explaining that her pharmacy was 
too crowded and it was not easy for her to ask questions in every case, even she was aware 
of it not being good practice. Ideally, customers should be asked appropriate questions to 
confirm their understanding about diseases and requested medicines before being 
supplied. 
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5.4.2.2 Asking about ĂĐƵƐƚŽŵĞƌ ?Ɛ medical history  
ƐŬŝŶŐ ĂďŽƵƚ Ă ĐƵƐƚŽŵĞƌà?ƐŵĞĚŝĐĂů ŚŝƐƚŽƌǇ ŝƐ ĂŶ ĞƐƐĞŶƚŝĂů ƚĂƐŬ ŝŶ ƉŚĂƌŵĂĐǇ ƉƌĂĐƚŝĐĞ ƚŚĂƚ
enables pharmacy staff to identify diseases correctly and ensures the rational use of 
medicines and patient ƐĂĨĞƚǇà? KďƚĂŝŶŝŶŐ ƐƵĨĨŝĐŝĞŶƚ ŝŶĨŽƌŵĂƚŝŽŶ ĂďŽƵƚ ĐƵƐƚŽŵĞƌƐà?ŵĞĚŝĐĂů
histories will support pharmacy staff when making appropriate treatment decisions and 
help customers to avoid unwanted side-effects. Participants discussed their responsibility 
for asking customers about their medical history: 
 
Before selling medicines, I ask customers some questions about medical history such 
as their stomach ulcer, blood pressure or their career. Some medicines, for example 
antihistamines, have side-effects that make people feel drowsy when taking 
medicines, so they are advised not to be in work during that time.  
Pharmacy assistant P3.2 F 
Firstly, I ask them about symptoms, all the related issues. The medical history such as 
stomach ache, high blood pressure...etc. It will help to avoid some unwanted 
interaction between medicines. 
Pharmacy assistant P3.3 M 
KŚà?&ŝƌƐƚůǇà?/ĂƐŬĐƵƐƚŽŵĞƌƐà“ǁŚŽǁŝůůƵƐĞŵĞĚŝĐŝŶĞƐà?ĂĚƵůƚŽƌĐŚŝůĚƌĞŶ?à?à?ĂŶĚà?Žƌà“ĂƌĞ
there any chronic diseases such as diabetesà?ŚǇƉĞƌƚĞŶƐŝŽŶà?ĐŚŽůĞƐƚĞƌŽůà?à?à?ĂŶĚĂƐŬŝŶŐ 
about liver and kidney functions. 
Pharmacy assistant P1.3 F 
 
Customers should be asked about chronic diseases such as diabetes, hypertension, 
cholesterol and stomach ulcer, as well as liver and kidney function. The historical use of 
medicines should also be clarified in order to ensure the rational use of medicines and the 
ƉĂƚŝĞŶƚà?ƐƐĂĨĞƚǇà? 
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5.4.2.3 Asking about allergy to medicines 
Asking pharmacy customers about allergy to medicines enables pharmacy staff to identify 
any unwanted reactions in advance. When ĐŚŽŽƐŝŶŐŵĞĚŝĐŝŶĞƐĨŽƌĐƵƐƚŽŵĞƌƐà?ƚƌĞĂƚŵĞŶƚà?ŝƚ
ǁŝůůďĞďĞŶĞĨŝĐŝĂů ĨŽƌƉŚĂƌŵĂĐǇƐƚĂĨĨ ƚŽďĞĂǁĂƌĞŽĨƉĂƚŝĞŶƚƐà?ŚŝƐƚŽƌŝĐĂůĂůůĞƌŐŝĞƐà?dŚŝƐǁŝůů
help to avoid or protect patients from allergies to medicines. 
 
Well! Do you know some customers are too sensitive to medicines and easily to get 
allergy. It is difficult to tackle that situation. They suffer from allergy to medicines and 
could not use the full course of medication. So, we have to ask carefully about what 
kinds of medicines they were allergic to and select other safer medication for their 
treatment. 
Pharmacy assistant P5.3 M 
 
Do you know the thing I feel the most difficult is allergy to medicines. Patients are 
different and some of them are too sensitive to medicines and easily get an allergy. It 
is a challenge to identify allergy to medicines in advance because patients are 
different. So, facing patients who suffer from allergy to medicines is a struggle. How 
can we explain to customers about their allergy? It should be better to remind 
customers to pay attention to any possible allergy to medicines that may occur. 
Pharmacy assistant P5.4 F 
Participants stated that some patients are too sensitive with some particular kinds of 
medicines and it is easy for them to get or develop an allergy. Those patients seem not to 
adhere to medications as a result of their allergies. Consequently, their diseases could not 
be cured. It would be better to identify any allergy in advance, so asking customers about 
allergy to medicines is the responsibility of pharmacy staff. Then, safer medication should 
ďĞĚĞůŝǀĞƌĞĚĨŽƌĐƵƐƚŽŵĞƌƐà?ƚƌĞĂƚŵĞŶƚà?DŽƌĞŽǀĞƌà?ĂƐŬŝŶŐĂďŽƵƚƚŚĞŝƌĂůůĞƌŐǇŚŝƐƚŽƌǇŝƐĂůƐŽ
the way to communicate closely and create a good relationship with customers. 
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Participants also commented on what they should do in the transaction with pharmacy 
customers in order to identify any allergy to medicines: 
 
I always consider about side-effects of medicines when counselling for customers. I try 
to reduce interactions and side-effects by asking customers questions about their 
medical history and allergy to medicines in order to avoid unwanted side-effects for 
customers. 
Pharmacy assistant P3.4 F 
 
Secondly, asking about any chronic diseases that they may have suffered from and 
whether they had an allergy to any medicines before. 
Pharmacist P 1.1 F 
 
The allergy history to medicines should be asked in our daily practice. Then consider 
about changing to other safer medicines for the patient if possible. 
Pharmacy assistant P 5.3 M 
 
Pharmacy staff should be aware of their responsibility on asking questions about allergy to 
ŵĞĚŝĐŝŶĞƐǁŚĞŶƐĞƌǀŝŶŐĐƵƐƚŽŵĞƌƐà?ĚĞŵĂŶĚƐà?/ƚŝƐĂůƐŽƚŚĞƐƵŝƚĂďůĞǁĂǇƚŽƉƌŽƚĞĐƚŶŽƚŽŶůǇ
customers from unwanted allergic reactions to medicines but also pharmacy staff and their 
reputation as well. 
 
Froŵ ƉĂƌƚŝĐŝƉĂŶƚƐà? ƉĞƌĐĞƉƚŝŽŶƐ ĂŶĚ ƚŚĞ ĚŝƐĐƵƐƐŝŽŶ ƉƌĞƐĞŶƚĞĚ ĂďŽǀĞà? ƐŽŵĞ ĐŽŵŵŽŶ
questions which should be used in pharmacy practice, during the transaction between 
pharmacy staff and customers are summarised in the table below: 
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Table 5- 2 Questions which should be asked during customer-staff transactions 
 Criteria or questions should be asked Customers describe 
symptoms and ask 
for help 
Customers asking 
to buy particular 
NPMs 
1 Who will use medicines, adult or 
children, male or female? 
9  9  
2 How old are they? How heavy they are? 9  9  
3 Would you describe your symptoms in 
detail? 
9  9  
4 How long have these symptoms been 
present? 
9  9  
5 Have you got fever? 9  9  
6 How severe are those symptoms? 9  9  
7 Did you get those symptoms like this 
before? 
9  9  
8 Whether she is pregnant or bread 
feeding 
9   
9 Did you try any medicines for treating 
these symptoms? 
9   
10 Are you allergic to any medicines? 9  9  
11 Do you have any chronic diseases such 
as diabetes or hypertension? 
9  9  
12 
Asking about liver and kidney functions. 9  9  
13 Why do you want to use that medicine?  9  
14 Have you ever used that medicine 
before?  
 9  
15 How long have you been using that 
medicine? 
 9  
16 Who recommended you those 
medicines? 
 9  
17 Are there any improvements?  9  
 
In summary, asking questions is a first and most important step when pharmacy staff are 
ƐĞƌǀŝŶŐĐƵƐƚŽŵĞƌƐà?ĚĞŵĂŶĚƐŝŶĐŽŵŵƵŶŝƚǇƉŚĂƌŵĂĐŝĞƐà?WĂƌƚŝĐŝƉĂŶƚƐƉĞƌĐĞŝǀĞĚƚŚĂƚŚĂǀŝŶŐ
good questioning skills enables pharmacy staff to deliver appropriate questions to identify 
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diseases correctly. The medical history, allergies to medicines, side-effects and interactions 
could also be identified by performing appropriate questioning skills. 
 
In daily practice in community pharmacies, questioning skills were performed by delivery of 
some common questions that were presented in table 5.2. There was a combination of 
ŽƉĞŶ ĂŶĚ ĐůŽƐĞĚ ƋƵĞƐƚŝŽŶƐ ŽĨǁŚŝĐŚ ƐŽŵĞ ŽƉĞŶ ƋƵĞƐƚŝŽŶƐ ƐƵĐŚ ĂƐ à“tould you describe 
your symptoms in detail?à? ǁĞƌĞ ƵƐĞĚ ƚŽ ĞǆƉůŽƌĞ ƚŚĞ ĐƵƐƚŽŵĞƌƐà? ŚĞĂůƚŚ ƉƌŽďůĞŵƐǁŚŝůƐƚ
ĐůŽƐĞ ƋƵĞƐƚŝŽŶƐ ƐƵĐŚ ĂƐ à“id you get those symptoms like this before?à? ǁĞƌĞ ƵƐĞĚ ƚŽ
ĐŽŶĨŝƌŵ ƚŚĞ ƐŝƚƵĂƚŝŽŶà? ƵƐƚŽŵĞƌƐà? ĚŝƐĞĂƐĞƐ ĐŽƵůĚ ďĞ ŝĚĞŶƚŝĨŝĞĚ ĐŽƌƌĞĐƚůǇ ďǇ ĂƐŬŝŶŐ ĂŶĚ
combining appropriate questions in the transactions.     
 
ĨƚĞƌ ĂƐŬŝŶŐ ƋƵĞƐƚŝŽŶƐ ĂŶĚ ƌĞĐĞŝǀŝŶŐ ŝŶĨŽƌŵĂƚŝŽŶ ĂďŽƵƚ ĐƵƐƚŽŵĞƌƐà? ŚĞĂůƚŚ ƉƌŽďůĞŵƐà?
pharmacy staff need to summarise and reflect back to the customers what they have just 
been told in order to confirm and achieve a shared understanding. In that stage, the skills of 
paraphrasing, reflecting and summarising should be applied and performed well. Customers 
need to know that their health problems were understood correctly by pharmacy staff and 
it ensures the correct disease could be identified and appropriate treatment decision could 
be delivered. So it is necessary for pharmacy staff to confirm their understanding by asking 
customers some paraphrasing, reflecting and summarising questions to reflect what they 
have been told. Customers, on the other hand, will show their respect to pharmacy staff 
who have good questioning skills and deliver appropriate and sufficient questions. 
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5.4.3 Listening skills 
Listening skills are also important factors contributing to the success of pharmacy 
customer-staff transactions. When the transaction is in progress, pharmacy staff should 
have the ability not only to ask appropriate questions but also to listen to customers 
properly. When a question was asked, pharmacy staff should allow customers plenty of 
time to talk about their health problems and listen to customers intently. It is important to 
ůŝƐƚĞŶ ƚŽ ƚŚĞĐƵƐƚŽŵĞƌƐà?ĂŶƐǁĞƌƐĂŶĚĂǀŽŝĚ ŝŶƚĞƌƌƵƉƚŝŶŐƚŚĞŵà?ƵƐƚŽŵĞƌƐ ƐŚŽƵůĚŚĂǀĞĂŶ
opportunity to describe their health problems and symptoms freely and comfortably. 
Consequently, sufficient information about the diseases can be collected that allows 
pharmacy staff to give appropriate treatment decisions. Moreover, listening to customers 
properly is also a way to show respect to customers and care about their health concerns. 
Having good listening skills will support pharmacy staff in building a good relationship with 
customers and improve customer loyalty. Pharmacy staff perceived the importance of 
listening skills when communicating with customers in community pharmacies: 
 
As you know, asking customers about their symptoms and knowing how to listen to 
ĐƵƐƚŽŵĞƌƐà? ƌĞƐƉŽŶƐĞƐƉƌŽƉĞƌůǇ, in order to collect sufficient information about their 
diseases, are essential roles of pharmacy staff. A successful pharmacy seller is a 
person who has a good listening skill and knows how to listen to customers 
effectively. 
Pharmacist P 1.1 F 
 
Asking questions is an important skill that helps us clarify diseases correctly. In 
addition, pharmacy staff should have abilities to listen to customer properly. It means 
they also have good listening skills. 
Pharmacist P 4.1 F 
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Listening to customers properly is the first factor. Listening and encouraging 
customers to talk about their symptoms will help the pharmacy staff to collect 
enough information and identify diseases correctly. So, pharmacy staff should have 
good listening skills. 
Pharmacist P 1.2 F 
 
Those quotes illustrated and emphasised that a successful pharmacy staff member is a 
person who has good listening skills and knows how to listen to customers effectively. 
 
The benefit of having good listening skills was perceived and how listening skills should be 
performed by pharmacy staff are presented below: 
 
In my opinion, firstly, pharmacy staff should have good listening skills and know how 
to listen to customers properly in order to gain enough information to support their 
treatment decisions.  
Pharmacist P 1.1 F 
For me, I try to listen to customers properly and encourage them in providing as much 
information as they can. 
Pharmacy assistant P5.3 M 
The second factor is listening skill. Pharmacy staff should listen to customers properly. 
It means that they have to spend time to listen to ĐƵƐƚŽŵĞƌà?ƐƚĂůŬà?ƐŚĂƌĞĞŵŽƚŝŽŶĂŶĚ
feeling and even listen to ĐƵƐƚŽŵĞƌƐà?ĐŽŵƉůĂŝŶƚƐǁŝƚŚŽƵƚŚĂǀŝŶŐŶĞŐĂƚŝǀĞƌĞĂĐƚŝŽŶƐà? 
Pharmacy assistant P 5.4 F 
 
Those quotes suggest that pharmacy staff should listen to customers intently and properly. 
When the transaction is in progress, pharmacy staff have to listen to customers sharing 
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their health concerns, emotions and feelings properly and avoid interruptions. The listening 
skills were also discussed in combination with attitudes of pharmacy staff performing in the 
transaction (see section 5.3.6). In some special cases, pharmacy staff have to listen to 
ĐƵƐƚŽŵĞƌƐà?ĐŽŵƉůĂŝŶƚƐǁŝƚŚŽƵƚƐŚŽǁŝŶŐŶĞŐĂƚive reaction.  
 
However, the limitations of listening skills performed in actual practice should be 
considered in order to improve those skills for pharmacy staff. Poor listening performance 
as a result of not concentrating to listen to customers, jumping to conclusions or focusing 
on delivery and appearance only needs to be avoided. Moreover, other aspects such as 
attending skills using eye contact, body motion and attentive silence should be performed 
well in the transaction to encourage customers to talk about their health condition and to 
show respect to them. In addition, encouraging skills of pharmacy staff to motivate 
ĐƵƐƚŽŵĞƌƐà? ƚĂůŬ ƐŚŽƵůĚ ďĞ ŝŵƉƌŽǀĞĚà? Finally, the levels of response of pharmacy staff to 
customers should be discussed. Pharmacy staff have to let customers know that they have 
heard what was said and can confirm information was received correctly. In that situation, 
reflective skills using paraphrasing, reflecting feeling and summative reflections should be 
performed well by pharmacy staff throughout transaction.  
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5.4.4 Giving advice 
Giving advice is an essential and ordinary task of pharmacy staff in their daily practice in 
community pharmacies. Receiving appropriate and sufficient advice and counselling will 
help pharmacy customers to use their medications safely and effectively. The important 
role of giving advice was discussed: 
 
I think the most difficulty is giving advice or consultation skills. How can we counsel 
for customers in the most persuasive way that enables them to trust in our 
instructions and follow our suggested medication? 
Pharmacy assistant P 3.4 F 
In my opinion, giving advice or instructions for patients may probably be the most 
important issue. The consultation includes not only the verbal but also the written 
instructions. The advice should be as detailed as possible. 
Pharmacist P 2.2 F 
 
Participants perceived that giving advice is the most important and difficult issue in 
pharmacy practice. Pharmacy customers could not use supplied medicines safely and 
effectively without receiving sufficient and appropriate advice. The skills of conveying 
counselling information in a persuasive way, that enables pharmacy customers to trust in 
provided medicines and to adhere to medications, is difficult to do effectively. The advice 
delivered including both verbal and written instructions should also be supplied and be as 
detailed as possible. Both verbal and written instructions can be used to complement and 
support each other in order to maximise the effectiveness of communication tools. In the 
positive aspect, pharmacy reputation and customer loyalty could be increased as a result of 
performing good advice giving skills. The extracts below illustrate the viewpoint: 
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The instructions should be as detailed as possible even for some medicines that 
customers have used before. Information about the doses forms of medicines, time 
for taking and side-effects of purchased medicines should be given again for the 
purpose of safety and efficiency. 
Pharmacist P 1.2 F 
The advice given should include both verbal and handwritten instructions that enable 
customers to use their medication easily and conveniently. The written instructions 
including indication, doses and time for taking medicines in a day should be clear, 
brief and are shown on boxes or blisters of medicines provided. 
Pharmacy assistant P 1.4 F 
Secondly, giving instructions as detailed as you can for medicines supplied. For 
example, we should provide instructions about doses, indication, form of medicine 
used, time for taking and side-effects as well as some special warning that enable 
customers to use their medication easily and conveniently. 
Pharmacy assistant P5.3 M 
 
5.4.4.1 Verbal and written instructions 
Participants also discussed how the use of verbal and written instructions in combination to 
maximise the effectiveness of communication. The verbal instructions were known as an 
essential and traditional duty of pharmacy staff when supplying medicines for customers. 
tƌŝƚƚĞŶŝŶƐƚƌƵĐƚŝŽŶƐŚĂǀĞďĞĞŶǁŝĚĞůǇŝŶĐƌĞĂƐĞĚǁŝƚŚƚŚĞŶĞǁĐŚĂŶŐĞƐŽĨƉŚĂƌŵĂĐǇƐƚĂĨĨƐà?
roles in pharmacy practice in recent years. Written instructions should be used in 
combination with verbal advice to support customers using their purchased medicines.  
 
The reasons why written instructions are important were discussed. It is the fact that most 
patients are naïve about medication and many anxious and do not concentrate on what 
they are told. Furthermore, all people forget at least part of what they are told. People 
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often misinterpret information of using medicines, and some information may be distorted. 
Consequently, receiving verbal instructions only leads to some limitations of using 
medicines and treatment outcome for customers. Handwritten instructions, on the other 
hand, will support customers in using their medicines effectively and conveniently. People 
can comfortably follow the brief, concise written information given or stuck directly on 
blisters or boxes of medicines about dosage, time taking medicines, and other warnings. 
The important role of written instructions was discussed in more detail below: 
In terms of giving instructions, it should include both verbal and written instructions. 
The handwritten instructions are given on the blisters/boxes that enable customers to 
use their medication easily. As you know customers prefer written instructions as it is 
easily to forget verbal instructions.   
Pharmacy assistant P 5.4 F 
When giving advice, both verbal and written instructions should be given in detail, 
that enabling customers to use their medication safety, effectively and conveniently. 
The instructions should be handwritten on boxes or blisters of medicines. So 
customers can realise that they are served carefully.  
Pharmacy assistant P 3.3 M 
 
In addition, customers in Vietnam prefer written instructions to verbal advice: 
Do you know in Vietnam, customers are quite lazy to read the instructions when using 
medicines? Instead of reading information along with medicines boxes, they prefer to 
follow handwritten instruction from GPs or pharmacy staff given on blisters. So, 
pharmacy staff should write very brief, clear and concise instructions on the medicine 
boxes or blisters that enable customers to use these medicines easily and 
conveniently. 
Pharmacist P 1.1 F 
Pharmacist P 1.1 also commented on the habit of pharmacy customers who are not 
interested in and are quite lazy to read supporting information along with medicine boxes. 
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Customers prefer handwritten instructions given directly in medicine blisters or boxes that 
enable them to use medications easily and comfortably. So, from pharmacy staff 
perspective, written instructions were perceived as an important factor informing the 
rational use of medicines, patient safety and customeƌƐà?ĐŽŵĨŽƌƚà? 
 
5.4.4.2 Lifestyle advice 
When supplying medicines for customers treating their diseases, both advice on medicine 
ƵƐĞ ĂŶĚ ƐŽŵĞ ůŝĨĞƐƚǇůĞ ĂĚǀŝĐĞ ĂƌĞ ŝŵƉŽƌƚĂŶƚ ĨŽƌ ĐƵƐƚŽŵĞƌƐà? ƌĞĐŽǀĞƌǇ. Providing some 
lifestyle advice along with medical advice will support customers in obtaining better 
treatment outcomes and avoid some unwanted interactions between medicines and some 
kind of foods or drinks. Participants suggested some common lifestyle advices giving in their 
daily practice:  
When counselling OTC medicines, I provide customers with not only detailed 
instructions about using medicines but also some other advices on primary health 
care such as avoid using alcohol or some specific foods or drinks that may probably 
interact with medicines used, doing exercise regularly or eating some healthy food 
etc. 
Pharmacy assistant P 1.3 F 
Sometimes, it is very simple to remind customers taking their medicines with a full 
glass of still water and avoid using beer or alcohol during the medication time. 
Pharmacist P 2.2 F 
One more thing, I normally advise customers to avoid some special kind of foods and 
drinks when taking medicines that may cause the interaction between medicines and 
foods or reduce the treatment outcomes. Finally, do not forget to remind customers 
to come back to the community pharmacy after 3-5 days of using medicines and 
inform us of any improvement or even no improvement at all. 
Pharmacist P 2.1 M 
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Sometimes, customers should be advised not to use medicines and should only adjust 
lifestyle or food intake in order to aid their recovery:  
If it is not necessary to use medicines, I will advise customers to adjust their lifestyle, 
food intake and take more rest to get recovery. In that case, some customers 
understand about the situation and follow my advice. 
Pharmacy assistant P 1.4 F 
When counselling customers, not only medical issues but also some other health 
advice such as about healthy foods, should be given. In some cases, customers should 
be advised not to use medicines if it is not necessary. It will save ĐƵƐƚŽŵĞƌƐà?
expenditure and build the reputation of the pharmacy. 
Pharmacy assistant P 3.3 M 
It is an interesting point that customers are sometimes being advised about not using 
medicines and to adjust their lifestyle and food intake to aid recovery. This contrasts with 
the attitudes of those pharmacists and pharmacy staff who exploited every opportunity to 
sell medicines for profit.  
 
5.4.4.3 Consistency when giving advice 
Customers also require consistency when purchasing medicines and during consultation. 
Participants stated that customers will not trust in pharmacy staff who provide customers 
with inconsistent advice and selection of medicines: 
 
We have to be consistent about medications and our explanations as well. Customers 
will not trust an inconsistent selection of medicines and consultation. So, selling OTC 
medicines requires pharmacy staff to have good practical skills and to be consistent 
when giving advice to patients. 
Pharmacy assistant P 5.3 M 
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5.4.5 Relationship with customers 
There is a link between communication skills of pharmacy staff and their relationship with 
pharmacy customers. Communication skills are considered as a crucial tool to create and 
build up relationships with customers. Relationship building enables customers to tell 
pharmacy staff about their health problems and explain their own concerns; it promotes 
adherence and it prevents misunderstanding and conflict. It also enables customers to feel 
comfortable when discussing health problems with an unfamiliar person and to benefit fully 
from the transaction. The importance of creating good relationships with customers was 
perceived: 
In my opinion, the first factor is communication skills. As a health expert, I have to put 
customers at ease from the starting point that enables them to present their real 
concerns. Good communication skills help us build up a good relationship with clients.  
Pharmacy assistant P 5.4 F 
We have to create a good relationship with customers, especially from the first time, 
that enables them to feel comfortable and trust in our pharmacy. They should be 
aware that we are willing to serve their demands and counsel for their use of 
medication. 
Pharmacy assistant P 4.3 F 
It is the fact that having a good relationship between pharmacy staff and customers will 
bring benefits to both parties. Communication skills were considered as an important tool 
contributing to building up good relationships with pharmacy customers. From the 
ĐƵƐƚŽŵĞƌƐà? ƐŝĚĞà? ŚĂǀŝŶŐ ŐŽŽĚ ƌĞůĂƚŝŽŶƐŚŝƉƐ ǁŝƚŚ ƚŚĞ ƉŚĂƌŵĂĐǇ ƉƌĞǀĞŶƚƐ ƚŚĞŵ ĨƌŽŵ
misunderstanding, experiencing conflicts with pharmacy staff and promotes patient 
adherence as well as having better treatment outcomes. From the community pharmacy 
side, it is easier for them to obtain a good reputation and customer loyalty as a result of 
having good relationships with customers. 
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5.4.6 Limitations in communication skills of pharmacy staff 
The contribution of communication skills to the success of pharmacy staff-customers 
transactions was perceived to be a positive factor by most respondents. However, staff 
communication in actual practice in community pharmacies was not always so good. 
Participants also pointed out the limitations of pharmacy staff in performing 
communication skills in daily practice. 
 
^ĞĐŽŶĚůǇà? ĐŽŵŵƵŶŝĐĂƚŝŽŶ ƐŬŝůůƐ ŽĨ ƉŚĂƌŵĂĐǇ ƐƚĂĨĨ ĂƌĞ ŐĞŶĞƌĂůůǇ ůŝŵŝƚĞĚà? dŚĞǇ ĚŽŶà?ƚ
know how to communicate with customers effectively. As a result, this limitation 
affects the information that they want to convey to the customers and the treatment 
outcomes.  
Pharmacist P 1.1 F 
Communication skills are not being taught in schools of pharmacy, which leads to the 
limitation of pharmacist and pharmacy staff regarding those skills. Consequently, 
many difficulties occur in the transactions between pharmacy staff and customers as 
a result of communication problems. 
Pharmacist P 4.1 F 
Do you know some pharmacy staff have poor competence in both clinical knowledge 
and communication skills to serve ĐƵƐƚŽŵĞƌƐà? ŶĞĞĚƐà? ŽŶƐĞƋƵĞŶƚůǇà? ƚŚĞǇ ĂƌĞ ŶŽƚ
confident when communicating with customers and providing good consultations. So, 
factors of medical knowledge and communication skills are key issues. 
Pharmacy assistant P 5.3 M 
WŚĂƌŵĂĐǇ ƐƚĂĨĨ ĐŽŵŵĞŶƚĞĚ ŽŶ ŚŽǁ ƉŽŽƌ ĐŽŵŵƵŶŝĐĂƚŝŽŶ ƐŬŝůůƐ ŝŵƉĂĐƚ ŽŶ ĐƵƐƚŽŵĞƌƐà?
understanding of medication and treatment outcomes. The consultation cannot be 
delivered appropriately and effectively without having good communication skills. The 
reasons leading to this limitation will be discussed in more detail in a later section. 
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In summary, communication skills play an important part in pharmacy staff-customer 
transactions, so it is important for pharmacy staff to gain the necessary skills to 
communicate well. The benefits of having good communication skills can be seen not only 
ŝŶ ƚŚĞĐƵƐƚŽŵĞƌƐà? ƚƌĞĂƚŵĞŶƚŽƵƚĐŽŵĞƐà?ƉƌĞǀĞŶƚŝŽŶŽĨŵŝƐƵŶĚĞƌƐƚĂŶĚŝŶŐĂŶĚĐŽŶĨůŝĐƚƐďƵƚ
ĂůƐŽŝŶĞƐƚĂďůŝƐŚŝŶŐĂƉŚĂƌŵĂĐǇà?ƐƉŽƐŝƚŝǀĞƌĞƉƵƚĂƚŝŽŶà?ĐƵƐƚŽŵĞƌůŽǇĂůƚǇĂŶĚƉŚĂƌŵĂĐǇƉƌŽĨŝƚà? 
 
The important benefits of having good communication skills were discussed. However, 
participants did not mention how to manage the transaction with pharmacy customers in 
two way communications. Moreover, the use of both verbal and non-verbal 
communications was not reflected by pharmacy staff. The use of verbal communication 
such as words and voice including tone, inflection and nuance in combination with non-
verbal tools such as body language, posture, facial expression, eye contact and dress were 
also not mentioned. These omissions raised concerns about the content of education and 
training at pharmacy schools regarding communication skills. Pharmacy staff may probably 
perform their communication skills based on their own experiences and not on any 
education they have received. 
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5.5 Knowledge of pharmacy staff 
This section presents and discusses pharmacy staff perspectives regarding their knowledge 
when dealing with pharmacy customers purchasing non-prescription medicines in 
community pharmacies. It is a fact that pharmacy staff could not perform their tasks in 
community pharmacies without mastering a fundamental understanding of medical and 
pharmaceutical knowledge. Such knowledge will be discussed in conjunction with 
communication skills, attitudes and ethics in order to reflect the entire pharmacy practice 
ŝŶ ĐŽŵŵƵŶŝƚǇ ƉŚĂƌŵĂĐŝĞƐà? &ƌŽŵ ƉĂƌƚŝĐŝƉĂŶƚƐà? ƉĞƌƐƉĞĐƚŝǀĞƐà? ƚŚĞ ŝŵƉŽƌƚĂŶƚ ƌŽůĞ ĂŶĚ
requirements of knowledge of pharmacy staff are discussed. The limitations of knowledge 
in actual practice and the reasons leading to those limitations are also commented upon. 
Finally, the solutions that should be considered in order to improve the knowledge of 
pharmacy staff are also discussed.  
 
Figure 5- 7 Knowledge of pharmacy staff in community pharmacies 
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5.5.1 Medical and pharmaceutical knowledge requirements 
When serving pharmacy customers who have minor conditions or are requesting to buy 
some particular kinds of non-prescription medicines, pharmacy staff medical and 
pharmaceutical knowledge needs to meet a certain level. Participants stated that it is 
essential for pharmacy staff to manage a broad range of medical and pharmaceutical 
knowledge on minor diseases and non-prescription medicines enabling them to serve 
ĐƵƐƚŽŵĞƌƐà?ĚĞŵĂŶĚƐĐŽnfidently and effectively. 
 
In my opinion, medical knowledge of pharmacy staff is the first factor. It affects the 
quality of consultation provided for customers. If pharmacy staff did not have 
sufficient knowledge, they could not delivery good consultations.  
Pharmacist P 4.1 F 
The second factor is medical and pharmaceutical knowledge. Pharmacy staff should 
have a broad range of medical and pharmaceutical knowledge about diseases and 
medicines to cover every aspect of minor conditions that enable them to support 
customersà?ŶĞĞĚƐ effectively and efficiently.  
Pharmacist P 1.1 F 
I think the medical knowledge of pharmacy staff is the first factor. Having good 
competence in terms of medical and medicine knowledge is essential for pharmacy 
ƐƚĂĨĨƚŽĞŶƐƵƌĞƚŚĞƋƵĂůŝƚǇŽĨĐŽŶƐƵůƚĂƚŝŽŶĂŶĚĐƵƐƚŽŵĞƌƐà?ƚƌĞĂƚŵĞŶƚŽƵƚĐŽŵĞƐà? 
Pharmacy assistant P 1.4 F 
Finally, I think medical knowledge is also very important. Pharmacy staff should 
master all the information about medicines well that enable them to counsel 
customers comfortably and conveniently. The indications, contraindications, side-
effects and others warnings should be given appropriately. 
Pharmacy assistant P 3.2 F 
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Those quotes illustrate that medical and pharmaceutical knowledge plays an important part 
in contributing to the effectiveness of pharmacy staff consultations provided for customers. 
When dealing with pharmacy customers with minor conditions or requesting some 
particular non-prescription medicines, pharmacy staff should have sufficient knowledge to 
identify diseases correctly and select appropriate medicines as well as provide suitable 
advice or counselling for patient treatment. The medical knowledge is essential for 
ƉŚĂƌŵĂĐǇƐƚĂĨĨŝŶŽƌĚĞƌƚŽŝĚĞŶƚŝĨǇĐƵƐƚŽŵĞƌƐà?ĚŝƐĞĂƐĞƐà?ǁŚŝlst pharmaceutical knowledge is 
used to support the selection of medicines and give instructions for customers to enable 
them to treat their diseases. Participants emphasised that pharmacy staff should have 
competence in both medical and pharmaceutical knowledge to deal with a broad range of 
minor conditions and non-prescription medicines. Pharmaceutical knowledge includes 
indications, contra-indications and form of medicines, dosage, and time for taking 
medicines, as well as side-effects and other warning about medication. It could be 
beneficial for customers being served by knowledgeable pharmacy staff. 
In terms of medical knowledge, staff should have sufficient knowledge to provide 
counselling for customers in persuasive ways. Sometimes customers may not 
purchase medicines, however, if they saw that you are knowledgeable, they will come 
back to your pharmacy in the future. 
Pharmacy assistant P 4.3 F 
The third factor is medical knowledge. Pharmacy staff should have sufficient 
knowledge when working in the pharmacy. If customers feel that you are lack of 
competence, they will not come back your pharmacy anymore. 
Pharmacy assistant P 2.3 F 
Participants also stated that customers come back to community pharmacies as a result of 
communicating with knowledgeable pharmacy staff. So having sufficient knowledge will 
build up the reputation of, and bring long term benefit for, community pharmacies. 
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5.5.2 Quality of education and training 
Participants perceived that there is a link between the quality of education and training 
with the knowledge of pharmacy staff who graduated from those pharmacy schools. From 
interview data, some participants complained that the poor quality of pharmacy services 
provided for pharmacy customers is a result of the poor quality of education and training 
from many educational organisations.  
 
I think the quality of education and training for pharmacy staff did not meet the 
requirement of the society. 
Pharmacist P 2.2 F 
There were many aspects related to the supply of OTC medicines in community 
pharmacies in Hanoi and I have to say, it was not good services. Firstly, it was the 
limitation in medical knowledge of pharmacy staff in many community pharmacies as 
a result of poor quality of training in many educational organisations. Some 
pharmacy staff generally did not have sufficient knowledge to deal with a broad 
range of diseases and medicines. So, I do not think customers receive enough 
information for their treatment in many cases. 
Pharmacist P 2.1 M 
The second factor is medical knowledge. I am now so worried about the pharmacy 
staff knowledge in community pharmacies. Some of them do not have sufficient 
medical knowledge to deal with customersà?ĚĞŵĂŶĚƐƉƌŽƉĞƌůǇà?/ĚŽŶà?ƚŬŶŽǁǁŚǇà?ďƵƚ
the quality of education and training may probably be the main reason. 
Pharmacist P 2.2 F 
 
Pharmacists raised concerns about the pharmacy service that was delivered by some 
pharmacy staff in community pharmacies. It was reflected as a poor quality of pharmacy 
service provided for customers. The limitations in medical and pharmaceutical knowledge 
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were considered to be a result of poor quality education and training provided by some 
educational organisations. Pharmacy staff who graduated from those schools seemed to 
lack the knowledge to deal with a broad range of diseases and medicines. 
 
The complaints about the quality of education and training in many educational 
organisations mainly came from the pharmacists interviewed and not their assistants. They 
are concerned about the situation and said that providing poor quality education and 
training leads to the limitations of knowledge and practical skills of pharmacy staff who 
graduated from those schools.  
 
dŚĞ ƐĞĐŽŶĚ ĨĂĐƚŽƌ ŝƐŵĞĚŝĐĂů ŬŶŽǁůĞĚŐĞ ŽĨ ƉŚĂƌŵĂĐǇ ƐƚĂĨĨà? / ĚŽŶà?ƚ ƚŚŝŶŬ ƉŚĂƌŵĂĐǇ
staff in community pharmacies had sufficient medical knowledge tŽƐĞƌǀĞĐƵƐƚŽŵĞƌƐà?
needs in general. Many educational organisations have provided poor quality 
education and training. Consequently, pharmacy staff who graduated from those 
schools are not good enough in terms of medical knowledge and practical skills. So 
they could not provide a good consultation for customers. 
Pharmacist P 3.1 F 
The second problem is medical knowledge. I am concerned about the quality of 
education and training that many educational organisations provide now. Pharmacy 
staff who have graduated from those schools seems to be lack the fundamental 
knowledge needed for their daily practice. So, I am concerned about information they 
provide for customers. 
Pharmacist P 2.1 M 
Finally, poor medical knowledge of pharmacy staff is now also a big problem. I am 
now worried about the quality of training at some educational organisations. 
Pharmacist P 1.1 F 
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Do you know, as a pharmacist, I am concerned about the recent situation of supply of 
medicines in community pharmacies? Pharmacy staff seems to be not good enough 
ƚŽ ĚĞĂů ǁŝƚŚ ĐƵƐƚŽŵĞƌƐà? ĚĞŵĂŶĚƐà? dŚĞ ƋƵĂůŝƚǇ ŽĨ ĞĚƵĐĂƚŝŽŶĂŶĚ ƚƌĂŝŶŝŶŐŵĂǇ ďĞ Ă
problem that leads to limitations in the competence of pharmacy staff. 
Pharmacist P 2.2 F 
 
The medical and pharmaceutical knowledge of pharmacy staff was perceived to be worse 
than expected in the daily practice in community pharmacies. The reasons for providing 
poor quality of education and training were also discussed further: 
 
Some educational organisations focused on quantity of students rather than the 
quality of education or have commercialised the training activities. So this leads to 
some limitations in quality of education and affects to pharmacy practice or service 
given by pharmacy staff in a negative way. 
Pharmacist P 5.2 F 
Communication skills are not being taught in pharmacy schools, an omission which 
leads to the limitations of pharmacy staff concerning those skills. Consequently, many 
difficulties occur with the transaction between pharmacy staff and customers as a 
result of communication problems. 
Pharmacist P 4.1 F 
Participants pointed out that some educational organisations have commercialised their 
training activities and paid too much attention to the quantity of graduated students, 
rather than the quality of the education and training on offer. Consequently, the 
competence of pharmacy staff who graduated from those schools does not meet the 
professional requirements in terms of medical and pharmaceutical knowledge. Participants 
also stated that some subjects such as communication skills were not taught in schools of 
pharmacy, hence resulting in those limitations. 
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From those limitations mentioned, participants indicated that it is a necessity to enhance 
the competence of pharmacy staff by improving and strengthening the quality of education 
and training in pharmacy schools. Their suggestions were described in more detail below: 
 
From my point of view, they should focus on communication skills and it should be 
added to the curriculum as a compulsory subject. They should also pay attention to 
training and updating medical knowledge for students and pharmacy staff. 
Pharmacy assistant P 1.3 F 
I think they should spend more time on training practical skills for students. The 
communication skills and selling skills should be in the curriculums for students as 
well. They should also pay attention to training and improving the medical knowledge 
of students. 
Pharmacist P 2.2 F 
The educational organisations should design their curricula in order to fit with the real 
practical situation in community pharmacies. They should focus more on practical 
skills and communication skills rather than on theoretical issues only. 
Pharmacist P 5.1 F 
Participants suggested that the training programmes should be designed in an appropriate 
ŵĂŶŶĞƌŝŶŽƌĚĞƌƚŽŵĞĞƚƚŚĞƐŽĐŝĞƚǇà?ƐƌĞƋƵŝƌĞŵĞŶƚƐà?dŚŝƐŵĞĂŶƐƚŚĂƚƉŚĂƌŵĂĐǇƐƚĂĨĨǁŚŽ
graduated from those pharmacy schools should have sufficient knowledge and competence 
ƚŽ ƐĞƌǀĞ ĐƵƐƚŽŵĞƌƐà?ĚĞŵĂŶĚƐ ĐŽŶĨŝĚĞŶƚůǇ ĂŶĚ ĐŽŵĨŽƌƚĂďůǇà?WĂƌƚŝĐŝƉĂŶƚƐ ĂƐƐĞƌƚĞĚ ƚŚĂƚ ƚŚĞ
practical skills should be paid more attention and more time is needed for training in 
practical activities. Communication skills should be added to the curricula as a compulsory 
subject for all pharmacy students. Medical and pharmaceutical knowledge should also be 
updated regularly for pharmacy staff and students to enable them to counsel customers 
effectively and safely. 
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5.5.3 Ability to self educate and update information 
The lack of knowledge of pharmacy staff and the reasons leading to that problem were 
discussed. The responsibility of educational organisations for improving the knowledge and 
practical skills of pharmacy staff and students was also mentioned. However, the important 
factors for improving the quality of pharmacy services delivered in community pharmacies 
depended mainly on pharmacy staff. Participants commented that pharmacy staff should 
have the ability to improve and update their knowledge and practical skills by themselves. 
The rationale to self-educate and update information was perceived and is described: 
 
Improving medical knowledge and practical skills are essential responsibilities of 
pharmacy staff members working in community pharmacies. 
Pharmacy assistant P 5.4 F 
I think staff have to improve their medical knowledge continuously. Having good 
ĐŽŵŵƵŶŝĐĂƚŝŽŶƐŬŝůůƐǁŝƚŚŽƵƚƐƵĨĨŝĐŝĞŶƚŵĞĚŝĐĂůŬŶŽǁůĞĚŐĞĚŽĞƐŶà?ƚĞŶƐƵƌĞƚŚĞƐƵĐĐĞƐƐ
of transactions. So, improving medical knowledge regularly is important for pharmacy 
staff working in community pharmacies. 
Pharmacy assistant P 3.3 M 
I think pharmacy staff should have the ability to self-educated. They have to keep up 
to date with new information and medicines continuously and regularly. The 
knowledge related to indication, contraindication, doses as well as symptoms of 
diseases are added day to day, so staff should update new information regularly. 
Pharmacy assistant P 1.6 F 
Participants stated that pharmacy staff and pharmacists should have the ability to improve 
their knowledge and practical skills by themselves. They suggested that it should be a 
continuous process as new information about diseases and medicines are added regularly. 
The knowledge about diseases and medicines such as new symptoms, indications and 
contraindications, forms of medicines, and side-effects should also be updated day to day.  
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However, self-education and updating information is not an easy task. There are some 
objective and subjective reasons impacting on the improvement of pharmacy staff. Beside 
the subjective reason such as pharmacy staff attitudes, the objective reasons were given to 
explain the difficulties associated with self-education and updating information. 
 
Secondly, there is a huge amount of OTC medicines in the pharmaceutical market and 
this total is added to by a numbers of new medicines each year. It is difficult for 
pharmacy staff to keep up to date with every new medicine. So, it will affect to the 
supply and consultation of pharmacy staff and their customers. 
Pharmacist P 2.1 M 
However, it is challenging for pharmacists and pharmacy staff that we are facing a lot 
of new brand names of one generic substance and it is difficult for us to keep up to 
date with all the new information. So, in order to serve customers quickly and 
effectively, pharmacy staff need to update as much new information as they can. 
Pharmacist P 4.1 F 
Finally, there are many new kinds of medicines launched in the pharmaceutical 
market every year, so it is hard for us to keep up to date with everything. 
Pharmacy assistant P 4.4 F 
Pharmacy staff explained their limited updating ability by giving objective reasons that 
there are many new medicines launched every year and it is difficult for them to keep up to 
date with the large volume of new information. Moreover, participants also described the 
lack of knowledge about herbal medicines as a drawback. 
 
The knowledge of pharmacy staff about herbal products is limited even for a 
pharmacist like me. So we met some difficulties when introducing the use of these 
products to customers.  
Pharmacist P 1.1 F 
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Participants also suggested some solutions that pharmacy staff should try in order to self-
educate and update their medical and pharmaceutical knowledge. First of all, pharmacy 
staff were advised to use diverse sources including books, documents and public media to 
further their knowledge on diseases and medicines. 
 
Pharmacy staff need to be up to date with a lot of new medicines from many other 
sources, not only on books and documents but also from public media in order to 
serve customersà?ĚĞŵĂŶĚƐ better. 
Pharmacist P 2.1 M 
 
Secondly, peer-training was also a solution recommended by participants. Pharmacy 
owners, pharmacy staff should have seminars between pharmacies in order to share 
practical experience and new information about diseases and medicines. 
Pharmacy staff should improve their knowledge on diseases and medicines by 
themselves. In terms of up to date new information, pharmacy owners should 
organise some seminars between pharmacies to discuss about new information as 
well as sharing practical experiences. 
Pharmacist P 5.1 F 
 
Finally, pharmacy staff were advised to attend short training course in communication skills 
and selling skills that enable them to communicate with customers effectively and 
confidently. 
Communication skills are also an important factor. Pharmacists and pharmacy staff 
should participate in some short training courses about communication skills that 
enable them to improve their communicating ability. 
Pharmacist P 5.1 F 
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5.5.4 >ĞĂƌŶŝŶŐĨƌŽŵĐƵƐƚŽŵĞƌƐà?ĨĞĞĚďĂĐŬ 
It was an interesting point that pharmacy staff could learn about treatment from 
cuƐƚŽŵĞƌƐà? ĞǆƉĞƌŝĞŶĐĞƐà? WĂƌƚŝĐŝƉĂŶƚƐ ƐƚĂƚĞĚ ƚŚĂƚ ĐƵƐƚŽŵĞƌ ĨĞĞĚďĂĐŬ ǁĂƐ ĂŶ ŝŶǀĂůƵĂďůĞ
source of information that helps pharmacy staff and pharmacists improve their knowledge 
and practical skills. 
 
Well! It is interesting that I can learn from customers. Do you know, when customers 
come back, I always ask them about treatment outcomes from the previous 
consultation and supplied medicines. When customers talk about the effectiveness of 
medicines, I gain that information as treatment experience for the next customers 
who may probably suffer from the same conditions.  
Pharmacy assistant P 1.5 F 
 
One more experience is that I learn from customers. Whenever customers came back 
to my pharmacy and informed that the diseases were cured as a result of provided 
medicines and my consultation, I gained the information about disease and medicines 
for the next time when facing the similar cases. Sometimes, side-effects were 
described and I also learnt ĨƌŽŵĐƵƐƚŽŵĞƌƐà?ĨĞĞĚďĂĐŬà? 
Pharmacist P 1.2 F 
 
Well! My experience is that I learnt ĨƌŽŵ ĐƵƐƚŽŵĞƌƐà? ĞǆƉĞƌŝĞŶĐĞà? Ž ǇŽƵ ŬŶŽǁ ƚŚĞ
reflections of customers on the effectiveness of medicines used are valuable for 
pharmacy staff? When customers came back to the pharmacy and talked about the 
effectiveness of medicines supplied, I gained that information as experience for the 
next customers. If customers said that it was a very good effective medicine, I could 
apply that medicine for clients having the same conditions. 
Pharmacy assistant P 1.6 F 
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5.6 Customer factors 
This section discusses pharmacy staff perspectives regarding the influence of customer 
factors on the supply of non-prescription medicines in community pharmacies. It is obvious 
that customer factors impact on the transaction between pharmacy staff and customers as 
well as custoŵĞƌĚĞĐŝƐŝŽŶƐ ĂďŽƵƚŵĞĚŝĐŝŶĞƐ ƉƵƌĐŚĂƐĞĚà?ĐƚƵĂůůǇà? ĐƵƐƚŽŵĞƌƐà? ƌĞƋƵĞƐƚƐ ĨŽƌ
medicines affect what pharmacy staff supply for customers. Moreover, the media and 
ĂĚǀĞƌƚŝƐĞŵĞŶƚƐŚĂǀĞƐŽŵĞŝŶĨůƵĞŶĐĞŽŶĐƵƐƚŽŵĞƌƐà?ƐĞůĞĐƚŝŽŶŽĨŵĞĚŝĐŝŶĞƐà?ƵƐƚŽŵĞƌƐĂůƐŽ
have the habit of using medicines suggested of others such as friends, neighbours and their 
relatives. The irrational use or overuse of medicines is also a difficult factor for pharmacy 
ƐƚĂĨĨ ǁŚĞŶ ƐĞƌǀŝŶŐ ĐƵƐƚŽŵĞƌƐà? ĚĞŵĂŶĚƐà? &ŝŶĂůůǇà? ĐƵƐƚŽŵĞƌƐà? ďĞůŝĞĨƐ ĂŶĚ ĂĚŚĞƌĞŶĐĞ to 
ŵĞĚŝĐĂƚŝŽŶĂƐǁĞůů ĂƐ ĐƵƐƚŽŵĞƌƐà? ƚƌƵƐƚ ŝŶƉŚĂƌŵĂĐŝĞƐ ĂŶĚ ůŽǇĂůƚǇ ĂƌĞ ŝŵƉŽƌƚĂŶƚ ŝƐƐƵĞƐ ƚŽ
contribute to the success of staff-customer transactions. 
 
Figure 5- 8 Customer factors influence NPM supply 
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5.6.1 CustomerƐà? requests for medicines 
WĂƌƚŝĐŝƉĂŶƚƐ ĐŽŵŵĞŶƚĞĚ ƚŚĂƚ ĐƵƐƚŽŵĞƌƐà? ƌĞƋƵĞƐƚƐ ĨŽƌŵĞĚŝĐŝŶĞƐ ĂĨĨĞĐƚ ƚŚĞŝƌ ƐĞůĞĐƚŝŽŶƐŽĨ
ŵĞĚŝĐŝŶĞƐ ĂŶĚ ƚŚĞ ĐŽŶƐƵůƚĂƚŝŽŶà? ƵƐƚŽŵĞƌƐà? ƌĞƋƵĞƐƚƐ ĨŽƌŵĞĚŝĐŝŶĞƐ ďǇ ŶĂŵĞ ĂƌĞ ƋƵŝƚĞ
common and diverse and this impacts on the supply of non-prescription medicines and 
such requests require pharmacy staff, who are dealing with those situations, to flexible in 
order to be effective. A case study on dispensing medicines in pharmacies in Vietnam 
indicated that 94.9% of pharmacy customers decided by themselves which medicines to 
buy [55] à?dŚĞĚŝǀĞƌƐŝƚǇŽĨĐƵƐƚŽŵĞƌƐà?ƌĞƋƵĞƐƚƐŝƐĚĞƐĐƌŝďĞĚďĞůŽǁà? 
 
Oh! It is quite common. Customers come to my pharmacy with a blister of medicine in 
hand and request to purchase that medicine. 
Pharmacy assistant P 1.5 F 
Oh! Selling OTC medicines depends on customers and their demands. Some customer 
ĐĂŵĞƚŽƉŚĂƌŵĂĐǇĂŶĚƐĂŝĚƚŚĂƚà“/ĚŽŶà?ƚǁĂŶƚƚŽŐŽƚŽŚŽƐƉŝƚĂůà?à?ƐŽà“Would you sell 
medicines to me?à?à? à“ŽŶà?ƚ ĐĂƌĞ ĂďŽƵƚ ƚŚĞ ƉƌŝĐĞà? WůĞĂƐĞ ƚĞůů ŵĞ ƚŚĞ ŐŽŽĚƋƵĂůŝƚǇ
ŵĞĚŝĐŝŶĞƐà?dŚĞŬĞǇƚŚŝŶŐŝƐŵǇĚŝƐĞĂƐĞŝƐďĞŝŶŐƚƌĞĂƚĞĚà?à? 
Pharmacy assistant P 2.4 F 
One more difficulty is that when customers come to your pharmacy asking to buy a 
typical kind of medicines, ďƵƚƚŚĞǇĚŽŶà?ƚƌĞŵĞŵďĞƌƚŚĞŶĂŵĞŽĨƚŚĂƚŵĞĚŝĐŝŶĞĂŶĚƚƌǇ
to describe the shape and colour of products. In that case, it is difficult for me to 
identify what medicines they need and how to serve their demands 
Pharmacist P 3.1 F 
Some customers come to my pharmacy and say that à“I am a poor people, so could 
you sell me some cheaper medicines that can cure my disease?à? So, selling OTC 
medicines should be appropriate for each situation. 
Pharmacy assistant P 4.2 F 
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The requests from customers are diverse and wide-ranging so pharmacy staff need to be 
flexible and dynamic when dealing with such situations. However, pharmacy staff stated 
that they were struggling to handle in some cases when faced with tough customers or 
special demands. Economic ability and status should also be carefully considered when 
serving poor people. 
 
5.6.2 Influence of media and advertisements ŽŶĐƵƐƚŽŵĞƌƐà?ƐĞůĞĐƚŝŽŶs 
The advertising of medicines in the public media is also an important channel to provide 
information on using medicines for health care professions and their customers. However, 
ƚŚĞƌĞĂƌĞ ƐŽŵĞŶĞŐĂƚŝǀĞ ŝŵƉĂĐƚƐŽĨŵĞĚŝĐŝŶĞĂĚǀĞƌƚŝƐĞŵĞŶƚƐŽŶĐƵƐƚŽŵĞƌƐà? ƐĞůĞĐƚŝŽŶƐŽĨ
medicines they wish to use. Participants stated that customers tended to believe in 
advertisements rather than their professional advice. They described customers who 
request to purchase non-prescription medicines recently advertised on television without 
considering the irrational use or cost: 
 
However, ĐƵƐƚŽŵĞƌƐà? ĐŚŽŝĐĞ is affected by public media like advertisements on 
television and other types of advertising. For OTC medicines, people tends to buy 
medicines following advertisements of medicines on television and ask pharmacy 
staff to sell them those medicines that they have heard of or read about in the public 
media from previous days. 
Pharmacist P 2.1 M 
 
After reading/watching the advertisement of a medicine in magazine or on television, 
customers come to community pharmacies asking to buy that medicine. In that case, 
it is taking more time for me to explain about the benefits and drawbacks of each 
medicine for customers to consider and decide what medicine is more suitable. 
Pharmacist P 5.1 F 
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One typical difficulty is that customers are affected by advertising in the media. They 
tend to believe in advertisements rather than pharmacy staff. Sometimes, they want 
to buy medicines following advertisement on television for irrational use or overuse. 
So, as a health expert, I have to take time to explain for customers about appropriate 
use of medicines and side-effects or drawbacks of overuse. Some of them understand 
and follow my suggestions but others try to use medicines by themselves. I am 
struggling in some situations. 
Pharmacy assistant P 4.3 F 
Customers try to convince pharmacy staff selling OTC medicines that they have heard 
about from advertising. Sometimes, those medicines are too expensive and not as 
effective as they were advertised. 
Pharmacy assistant P 1.4 F 
Participants commented that medicine advertisements in the media influence on 
ĐƵƐƚŽŵĞƌƐà? ƐĞůĞĐƚŝŽŶƐ ĂŶĚ ĚĞĐŝƐŝŽŶƐ ƌĞůĂƚŝŶŐ ƚŽ ŵĞĚŝĐŝŶĞ ƵƐĞà? ƵƐƚŽŵĞƌƐ ƚĞŶĚ ƚŽ ŵĂŬĞ
requests to pharmacy staff to sell them the medicines that they have heard of or seen on 
television or in magazines from previous days. Sometimes, customers request medicines 
without fully understanding them or wish to use them irrationally. It was often a struggle 
for pharmacy staff to deal with the situations. 
 
Pharmacy staff felt these medicines are often more expensive and did not necessarily offer 
any benefits over similar non-prescription medicines. Participants stated that when 
customers request a recently advertised medicine, they needed to spend more time 
explaining the benefits and drawbacks so the customer is able to make an appropriate 
choice. However, not every customer followed their suggestions and they struggle in those 
situations. Generally, pharmacy staff perceived that media and advertising influenced 
customer requests for non-prescription medicines, resulting in staff spending more time 
explaining medicines to customers. 
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5.6.3 The price of medicine 
A medicineà?Ɛ ƉƌŝĐĞ ǁĂƐ ĐŽŶƐŝĚĞƌĞĚ ĂƐ ĂŶ ŝŵƉŽƌƚĂŶƚ ĨĂĐƚŽƌ ĂĨĨĞĐƚŝŶŐ ƚŚĞ ĐƵƐƚŽŵĞƌƐà?
purchasing decision and the supply of non-prescription medicines for customers. 
Participants stated that customers tend to survey and compare the prices of their 
medicines at a few pharmacies and then request the lowest price from the pharmacy they 
ƵƐĞĚ ƚŽ ǀŝƐŝƚà? WĂƌƚŝĐŝƉĂŶƚƐà? ƉĞƌĐĞƉƚŝŽŶƐ ŽĨ ƚŚĞ ŝŵƉĂĐƚ ŽĨŵĞĚŝĐŝŶĞ ƉƌŝĐĞ ŽŶ ƚŚĞ ƐƵƉƉůǇ ŽĨ
medicines were described in detail below. 
In our country, I think medicine price is the most important issue for customer. If your 
medicine prices are more expensive than other pharmacies, customers will not come 
back to your pharmacy any more. However, if you offer a reasonable price, you will 
ůŽƐĞƉƌŽĨŝƚà?^ŽǇŽƵŚĂǀĞƚŽŬĞĞƉďĂůĂŶĐĞǁŚĞŶƐĞƌǀŝŶŐĐƵƐƚŽŵĞƌƐà?ĚĞŵĂŶĚƐà? 
Pharmacy assistant P 3.4 F 
For OTC medicines, customers will consider about expenditure and it is difficult for 
them to agree when being offered expensive price. 
Pharmacy assistant P 3.3 M 
Medicine price is also important too. Customers tend to compare the medicine prices 
with others pharmacies. If your offered price is more expensive than others, your 
pharmacy will lose customers. 
Pharmacy assistant P 4.3 F 
I think the most important factor for our customers is medicine price. It is easier for 
customer to accept the cheaper medicine price. In our country, customers have to pay 
for their medicines so they are still considering the price of medicine. 
Pharmacy assistant P 4.4 F 
Those quotes show that offering the appropriate medicine price influences the supply of 
medicines and the relationship between pharmacies and customers. Sometimes, pharmacy 
reputation and customer loyalty could only be obtained by offering reasonable medicine 
prices. 
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5.6.4 Irrational use or overuse of medicines 
When supplying non-prescription medicines in community pharmacies, it was difficult for 
pharmacy staff to deal with inappropriate demands from customers. Pharmacy staff stated 
that the irrational use of medicines by customers was common, as were the situations of 
overuses, misuse and underuse. 
In my opinion, the most difficulty when selling OTC medicines for patients is that they 
decide by themselves what medicines to use and how long they will use those 
medicines and overuse medicines in some cases. 
Pharmacist P 5.1 F 
Some customers want to buy medicines for only 2-3 days of their treatment.  
Pharmacist P 1.1 F 
Sometimes, they want to have quick recovery and use double doses. Some people use 
pain relief medicines for their headache for a long time even when the pain was cured 
Pharmacist P 2.2 F 
Customers want to use medicines based on their own experiences without full 
understanding of disease and medication. They go to community pharmacy asking to 
purchase the medicines they want. In some cases, it is the wrong medicines for 
uncertain diseases 
Pharmacist P 5.1 F 
Another difficulty is tough customers. They want to use medicines in their own 
opinion without considering about pharmacy staff advice. Sometimes, they make 
inappropriate demands. It is a struggle to handle that situation. 
Pharmacy assistant P 1.6 F 
Those quotes illustrate that the irrational use of medicines by pharmacy customers were 
commonly observed. Participants commented that they were struggling to serve customers 
who made those inappropriate demands. 
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5.6.5 Using medicines following the suggestions of others 
It is interesting that pharmacy customers in Vietnam seem to follow the suggestions of 
others when using medicines rather than accept the professional advice offered by 
pharmacy staff. Participants commented tŚĂƚĐƵƐƚŽŵĞƌƐà?ĨƌŝĞŶĚƐà?ŶĞŝŐŚďŽƵƌƐĂŶĚƌĞůĂƚŝǀĞƐ
have influence on their selection of medicines requested or used.  
 
Customers tend to believe in their friend and neighbour rather than pharmacy staff. 
When customers come to my pharmacy and describe their symptoms, I chose suitable 
medicines and advised for their treatment, but they were still dubious and said à?my 
friends suggested me like this or like thatà?. It is difficult for me to convince customers 
in that situation. 
Pharmacy assistant P 3.3 M 
Sometimes, customers want to use medicines following their ŶĞŝŐŚďŽƵƌà?ƐƐƵŐŐĞƐƚŝŽŶƐà?
dŚĞǇƐĂŝĚŵǇŶĞŝŐŚďŽƵƌà?ƐĚŝƐĞĂƐĞǁĂƐĐƵƌĞĚďǇƵƐŝŶŐƚŚŝƐŵĞĚŝĐŝŶĞĂŶĚŵǇĚŝƐĞĂƐĞŝƐ
the same, so could you sell this medicine for me. 
Pharmacy assistant P 5.3 M 
Some customers said ƚŚĂƚ à“ŵǇƌĞůĂƚŝǀĞƵƐĞĚ ƚŚĂƚŵĞĚŝĐŝŶĞĂŶĚŚŝƐà?ŚĞƌĚŝƐĞĂƐĞǁĂƐ
cured and my health condition looks like the same. So, I want to buy that medicine to 
treat my disease. 
Pharmacist P 2.2 F 
 
Customers tried to convince pharmacy staff to sell them medicines being recommended by 
others without considering the rational use of such medicines. Pharmacy staff complained 
that it was difficult for them to explain the rational use, drawbacks of medications and 
persuade customers to follow their suggestions. 
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5.6.6 ƵƐƚŽŵĞƌƐà?beliefs and adherence to medication 
WĂƌƚŝĐŝƉĂŶƚƐ ĐŽŵŵĞŶƚĞĚ ƚŚĂƚ ďĞůŝĞĨƐ ĂďŽƵƚ ŵĞĚŝĐĂƚŝŽŶƐ ĂĨĨĞĐƚ ĐƵƐƚŽŵĞƌƐà? ĂĚŚĞƌĞŶĐĞ ƚŽ
medicines and thus their treatment outcomes. It was reflected that when customers trust 
in medicines, it is easier for them to adhere to medication and obtain better treatment 
ŽƵƚĐŽŵĞƐà? ^ŽŵĞƚŝŵĞƐà? ĐƵƐƚŽŵĞƌƐà? ďĞůŝĞĨƐ ŝŶŵĞĚŝĐĂƚŝŽŶƐ ĂƌĞ ĐŽŶƐŝĚĞƌĞĚ ĂƐ ƉƐǇĐŚŽůŽŐŝĐĂů
factors that contribute to their recovery.  
 
When customers trust in provided medication, 50% of their disease will be cured. 
Pharmacy assistant P 5.3 M 
When customers trust in your consultation, it is easy for them to take a full course of 
medication and obtain good treatment outcomes. 
Pharmacist P 1.2 F 
When communicating with customers, I try to create the belief for patients that their 
diseases will be cured and they should be optimistic about the recovery. So whenever 
they believe in medication, their disease can be treated for 50%. 
Pharmacy assistant P 3.3 M 
 
,ŽǁĞǀĞƌà?ĐƵƐƚŽŵĞƌƐà? ŝŶĂƉƉƌŽƉƌŝĂƚĞďĞůŝĞĨƐĂůƐŽĂĨĨĞĐƚ ƚŚĞŝƌƵƐĞŽĨ medicines. Participants 
ĐŽŵŵĞŶƚĞĚŽŶĐƵƐƚŽŵĞƌƐà?ŽƉŝŶŝŽŶƐŽĨĐŽŶƐŝĚĞƌŝŶŐƚŚĞƵƐĞŽĨŵĞĚŝĐŝŶĞƐǁŝůůďĞďĞƚƚĞƌƚŚĂŶ
nothing even when medication was not necessary. Sometimes, customers stopped their 
medication after few days when seeing an improvement in their condition. They believe 
that seeing improvement means the disease was cured; a perception that is not totally 
ĐŽƌƌĞĐƚà?ƵƐƚŽŵĞƌƐà?ďĞůŝĞĨƐĂďŽƵƚƚŚĂƚƐŝƚƵĂƚŝŽŶĂĨĨĞĐƚĞĚƚŚĞŝƌĂĚŚĞƌĞŶĐĞƚŽŵĞĚŝĐĂƚŝŽŶĂŶĚ
treatment outcomes. In that case, it is difficult for pharmacy staff to handle such customers 
and how to ensure the rational use of medicines and patient safety. 
Chapter 5 Pharmacy staff perspectives 
243 
 
 
The second difficulty is the adherence when using medication. Customers tend to stop 
using medicines when seeing improvement after few days. In that case, we tried to 
convince customers to follow the full course of medication, but not all customers 
followed our advice. 
Pharmacist P 2.1 M 
Sometimes, customers believe that using medicines will be better than nothing, even 
when it is not necessary. 
Pharmacist P 1.1 F 
 
Participants also stated that they tried to convince pharmacy customers to follow the full 
course of medication as a responsible staff. However, they also commented that not all 
customers followed their advice. It can be concluded that cƵƐƚŽŵĞƌƐà?ďĞůŝĞĨƐŝŵƉĂĐƚŽŶƚŚĞ
ƐƵƉƉůǇŽĨŵĞĚŝĐŝŶĞƐ ŝŶĐŽŵŵƵŶŝƚǇƉŚĂƌŵĂĐŝĞƐà?ĐƵƐƚŽŵĞƌƐà?ĂĚŚĞƌĞŶĐĞƚŽŵĞĚŝĐĂƚŝŽŶƐĂŶĚ
treatment outcomes. 
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5.6.7 Customers prefer handwritten instructions 
ƵƐƚŽŵĞƌƐà? ƉƌĞĨĞƌĞŶĐĞ ĨŽƌ ŚĂŶĚǁƌŝƚƚĞŶ ŝŶƐƚƌƵĐƚŝŽŶƐ ĂĨĨĞĐƚƐ ƚŚĞ ƐƵƉƉůǇ of medicines in 
community pharmacies. Participants perceived that customers prefer handwritten to verbal 
instructions and that is more convenient for customers to follow written instructions stuck 
on blisters or boxes of medicines. 
Do you know in Vietnam, customers are quite lazy to read the instructions when using 
medicines? Instead of reading information along with medicines boxes, they prefer to 
follow handwritten instruction from GPs or pharmacy staff given on blisters. So, 
pharmacy staff should write very brief, clear and concise instructions on the medicine 
boxes or blisters that enable customers to use these medicines easily and 
conveniently. 
Pharmacist P 1.1 F 
In terms of giving instructions, it should include both verbal and written instructions. 
The handwritten instructions are given on the blisters/boxes that enable customers to 
use their medication easily. As you know customers prefer written instructions as they 
find it easy to forget verbal instructions.   
Pharmacy assistant P 5.4 F 
Participants claimed that it is easy for customers to forget what they were told verbally. 
Handwritten instructions, on the other hand, were recognised as more effective in terms of 
guiding pharmacy customers, use of their medicines. In addition, following brief, concise 
handwritten instructions stuck directly onto medicine blisters or boxes enables customers 
to use their medicines without being confronted by any complicated information. Finally, 
giving handwritten instructions is considered as the best way to show the responsibility of 
pharmacy staff to customers and to build up the good relationships with customers, the 
ƉŚĂƌŵĂĐǇà?Ɛ ƌĞƉƵƚĂƚŝŽŶĂŶĚ ĐƵƐƚŽŵĞƌ ůŽǇĂůƚǇà?ƉŚĂƌŵĂĐǇà?Ɛ ƌĞƉƵƚĂƚŝŽŶŽďƚĂŝŶĞĚďǇŐŝǀŝŶŐ
detailed handwritten instruction, in the long term, is considered as an invaluable benefit for 
community pharmacies. 
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5.6.8 Feedback from customers 
Customer feedback was considered as an invaluable source of information supporting 
pharmacy staff in improving their treatment experience as presented in section 5.5.4. 
Medication could be adjusted or changed appropriately for customer use based on their 
feedback. 
If they said that there is no improvement after using that medicine, I will change 
another medicine for their treatment. However, if they have never used that medicine 
before, I will counsel how to use it carefully. 
Pharmacist P 3.1F 
Every day, we communicate with a lot of customers, but I try my best to remember 
about customers as much as I can. When customers come back, I normally ask them 
about their improvement, chat about their historical conditions and the next steps of 
treatment. 
Pharmacist P 2.1 M 
I think I can gain more experience from customers. When clients come back, I always 
ask them about whether the provided medicines had been effective or not and how 
do they feel about their medications. Then if customers said it is a quality medicine 
and appropriate for their disease or has good effectiveness, I will gain the information 
as my treatment experience for the next customers who suffers from the same 
condition. 
Pharmacy assistant P 1.3 F 
Customer feedback about using medicines from previous transactions provides essential 
clues for pharmacy staff when they are considering and choosing appropriate medicines for 
patient treatment. Participants stated that obtaining customer feedback should be a 
regular skill employed by pharmacy staff. When communicating with clients, pharmacy staff 
should encourage customers to provide feedback as much as possible from their medical 
conditions to their use of supplied medicines. 
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5.6.9 Customersà? trust in the pharmacy and customer loyalty 
ƵƐƚŽŵĞƌƐà?ƚƌƵƐƚŝŶƉŚĂƌŵĂĐǇĂŶĚĐƵƐƚŽŵĞƌůŽǇĂůƚǇďŽƚŚŝŵƉĂĐƚŽŶƚŚĞƐƵƉƉůǇŽĨŵĞĚŝĐŝŶĞƐ
in community pharmacies. It is easier for pharmacy staff serving loyal customers. 
Participants commented that cƵƐƚŽŵĞƌƐà? ƚƌƵƐƚ ŝŶ ƚŚĞŝƌ ƉŚĂƌŵĂĐǇ ůĞĂĚƐ ƚŽ ůŽǇĂůƚǇà? >ŽǇĂů
customers come back to their chosen pharmacy whenever they have got health problems 
as do their friends, family members and neighbours who are also recommended to come to 
pharmacy; such networking are considered as invaluable benefits for pharmacy. 
 
When disease is being cured, customers trust in pharmacy and they may probably 
become a loyal customer. Then, whenever they got health problem, they will go to 
your pharmacy asking for helps. 
Pharmacist P 3.1 F 
Some customers respected my suggestion, trusted in me and recommended others 
customers to my pharmacy. It made me very happy. 
Pharmacist P 5.2 F 
 
The second factor is building up the trust. When customers believe in pharmacy staff, 
it is easy for you to counsel and give instructions. As a health expert, you also feel 
comfortable when serving customers who are loyal customers. 
Pharmacy assistant P 2.3 F 
 
Participants suggested that building up the reputation and customers trust in their 
pharmacy are essential tasks. Pharmacy staff should be aware of the important 
contribution of reputation and customer loyalty to the long-term benefit of community 
ƉŚĂƌŵĂĐŝĞƐà? ƵƐƚŽŵĞƌƐà? ƚƌƵƐƚ ŝŶ ƉŚĂƌŵĂĐǇ ĂŶĚ Đustomer loyalty should be built up and 
regularly supported. 
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5.7 Summary 
In this chapter, I have explored and discussed pharmacy staff perspectives regarding the 
supply of non-prescription medicines in community pharmacies in Hanoi. The findings 
indicated that the supply of non-prescription medicines was influenced by many factors, 
including the role of community pharmacies in Vietnam, the attitudes and ethical 
approaches of pharmacy staff, their knowledge and communication skills as well as 
customer-related factors. Those factors influenced the supply of non-prescription 
medicines solely or in combination and supplemented each other. The impact of these 
factors on the supply of medicines and quality of pharmacy service provided was discussed 
throughout this chapter. 
 
The role of community pharmacies affects the supply of non-prescription medicines 
Community pharmacies are preferred over other types of health care professionals in 
Vietnam. The pharmacy is the first choice of customers whenever they have got health 
ƉƌŽďůĞŵƐà?dŚŝƐƉƌĞĨĞƌĞŶĐĞǁĂƐĞǆƉůĂŝŶĞĚ ŝŶŵĂŶǇǁĂǇƐà?^ĂǀŝŶŐĐƵƐƚŽŵĞƌƐà?ĞǆƉĞŶĚŝƚƵƌĞ ŝƐ
ĐŽŶƐŝĚĞƌĞĚĂƐŽŶĞŽĨƚŚĞŵĂŝŶƌĞĂƐŽŶƐà?^ĞĐŽŶĚůǇà?ƐĂǀŝŶŐĐƵƐƚŽŵĞƌƐà?ǁĂŝƚŝŶŐƚŝŵĞŝƐĂůƐŽĂŶ
influence on their decision to go to a pharmacy rather than a hospital. Finally, it is not easy 
for customers to ask many questions when talking with doctors in hospitals the fact that 
they feel more comfortable when communicating with pharmacy staff also is a factor for 
customers choosing community pharmacy. 
 
Participants perceived that community pharmacies are totally different from other shops. 
The special role of community pharmacies comes from the characteristics of pharmacy 
customers who have got health problems as well as taking into account medicines and 
counselling which are considered as special type of goods and services. Being aware of their 
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ƐƉĞĐŝĂůƌŽůĞĞŶĂďůĞƐƉŚĂƌŵĂĐǇƐƚĂĨĨƚŽƚĂŬĞŐƌĞĂƚĞƌƌĞƐƉŽŶƐŝďŝůŝƚǇǁŚĞŶƐĞƌǀŝŶŐĐƵƐƚŽŵĞƌƐà?
demands and this performance impacts to the service provided for customers in 
community pharmacies.  
  
In terms of supplying non-prescription medicines in community pharmacies, participants 
said that it is an independent and an interesting job, but some others raised a contrasting 
opinion in that they are not so excited about it without accessing more profit. When talking 
about their duty, some participants commented that it is an easy task. In contrast, some 
others considered that it is a difficult and challenging mission for pharmacy staff to take in 
charge of treatment outcomes for pharmacy customers. Interestingly, pharmacy staff 
stated that they have more power when supplying non-prescription medicines, as they can 
deliver treatment decisions and consultations independently, without relying on GP 
instructions, as they have to when supplying prescription medicines. 
 
Participants commented that the lack of pharmacists serving in community pharmacies and 
considered this to be a drawback influencing the supply of non-prescription medicines. 
Some pharmacy staff stated that they were not confident ǁŚĞŶ ƐĞƌǀŝŶŐ ĐƵƐƚŽŵĞƌƐà?
ĚĞŵĂŶĚƐ ǁŝƚŚŽƵƚ Ă ƉŚĂƌŵĂĐŝƐƚ ďĞŝŶŐ ƉƌĞƐĞŶƚà? dŚĞ ƌĞƉƵƚĂƚŝŽŶĂŶĚ ĐƵƐƚŽŵĞƌƐà? ƚƌƵƐƚ ŝŶ
community pharmacies also impacted on the supply of medicines. It is more comfortable 
ĨŽƌ ƉŚĂƌŵĂĐǇ ƐƚĂĨĨ ƚŽ ƐĞƌǀĞ ůŽǇĂů ĐƵƐƚŽŵĞƌƐà? ƵƐƚŽŵĞƌƐà?ƚƌƵƐƚƐ in their pharmacy and 
customer loyalty are considered as an invaluable and long term benefit for community 
pharmacies. 
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The attitudes and ethical approaches of pharmacy staff impact on the supply of medicines   
The attitudes and ethical approaches of pharmacy staff were perceived as important 
factors impacting on the supply of non-prescription medicines in community pharmacies. It 
is indicated that the success of transactions between pharmacy staff and customers could 
not be achieved without such staff having positive attitudes and an appropriate ethical 
approach. However, the negative attitudes of pharmacy staff pursuing profits without 
ĐŽŶƐŝĚĞƌŝŶŐ ƚŚĞŝƌ ĞƚŚŝĐĂů ƌĞƐƉŽŶƐŝďŝůŝƚŝĞƐ ĂŶĚ ĐƵƐƚŽŵĞƌƐà? ďĞŶĞĨŝƚƐ ĞǆŝƐƚ ŝŶ ĂĐƚƵĂů ƉƌĂĐƚŝĐĞà?
Consequently, when a poor quality of pharmacy service was provided this leads to some 
ůŝŵŝƚĂƚŝŽŶƐŽŶƚƌĞĂƚŵĞŶƚŽƵƚĐŽŵĞƐĂŶĚĐƵƐƚŽŵĞƌƐà?ǁĞůĨĂƌĞà? 
 
WĂƌƚŝĐŝƉĂŶƚƐ ƉĞƌĐĞŝǀĞĚ ƚŚĂƚ ĐĂƌĞ ĂďŽƵƚ ĐƵƐƚŽŵĞƌƐà? ŚĞĂůƚŚ ĐŽŶĐĞƌŶƐ ĂŶĚ ƚĂŬŝŶŐ ŐƌĞĂƚĞƌ
responsibility were important factors contributing to the quality of service supplied to 
ĐƵƐƚŽŵĞƌƐà?dŚĞǇĐŽŵŵĞŶƚĞĚƚŚĂƚĐƵƐƚŽŵĞƌƐà?ǁŚŽĐŽŵĞƚŽƚŚĞĐŽŵŵƵŶŝƚǇƉŚĂƌŵĂĐǇĂƌĞ
looking for someone who is not only providing medicines for treating diseases but also 
someone with whom they can share stress, emotions, feelings and depression relating to 
ƚŚĞŝƌŚĞĂůƚŚĐŽŶĚŝƚŝŽŶƐà?^ŽĐĂƌŝŶŐĂďŽƵƚĐƵƐƚŽŵĞƌƐà?ŚĞĂůƚŚĐŽŶĐĞƌŶƐŝƐĂŶŝŵƉŽƌƚĂŶƚĚƵƚǇŽĨ
pharmacy staff in their daily practice. When supplying non-prescription medicines, 
pharmacy staff have to take greater responsibility, as they are in charge of medicines and 
consultations provided for customers in comparison with supplying prescription medicines 
ǁŚĞŶ'WƐĂƌĞŝŶĐŚĂƌŐĞŽĨĐƵƐƚŽŵĞƌƐà?ƚƌĞĂƚŵĞŶƚŽƵƚĐŽŵĞƐà?dŚĞƌĞƐƉŽŶƐŝďŝůŝƚŝĞƐƌĞĨĞƌƌĞĚƚŽ
include asking questions to clarify what diseases someone may be presenting with, listening 
to customers properly to collect sufficient information, choosing appropriate medicines for 
ĐƵƐƚŽŵĞƌƐà? ƚƌĞĂƚŵĞŶƚà? ŐŝǀŝŶŐ ƐƵŝƚĂďůĞ ĂŶĚ ƐƵĨĨŝĐŝĞŶƚ ĂĚǀŝĐĞƚŚĂƚ ĞŶĂďůĞƐ ƉĂƚŝĞŶƚƐ ƚŽ ƵƐĞ
medication safely and effectively. 
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Participants also considered that taking responsibility for the rational use of medicines, 
ƉĂƚŝĞŶƚƐĂĨĞƚǇà?ĐƵƐƚŽŵĞƌƐà?ĂĨĨŽƌĚĂďŝůŝƚǇĂŶĚƚŝŵĞƐƉĞŶƚŽŶƚƌĂŶƐĂĐƚŝŽŶƐĂĨĨĞĐƚƐƚŚĞƐƵƉƉůǇŽĨ
non-prescription medicines and the quality of service provided for customers. The safety of 
customers should be considered as the first priority and greater responsibility should be 
ƚĂŬĞŶŝŶŽƌĚĞƌĨŽƌƌĂƚŝŽŶĂůƵƐĞŽĨŵĞĚŝĐŝŶĞƐƚŽƚĂŬĞƉůĂĐĞà?ƵƐƚŽŵĞƌƐà?ĞĐŽŶŽŵŝĐĐŽŶĚŝƚŝŽŶƐ
should be considered when choosing appropriate medication for customer treatments. 
Participants stated that they should spend sufficient time for non-prescription medicine 
transactions as more time is needed to clarify the diseases and to give detailed instructions 
for customers. In such situation, pharmacy staff are in charge of and take full of 
ƌĞƐƉŽŶƐŝďŝůŝƚǇĨŽƌĐƵƐƚŽŵĞƌƐà?ƚƌĞĂƚŵĞŶƚŽƵƚĐŽŵĞƐà? 
 
However, in actual practice, sometimes, pharmacy staff provided medicines without asking 
any questions and giving any advice or did not spend sufficient time for staff-customers 
transactions as a result of negative attitudes. Concerns have been raised about negative 
attitudes and ethical approaches from some pharmacy staff. This real situation also raised 
ƚŚĞĐŽŶĐĞƌŶƐĂďŽƵƚƚŚĞĚŝƐĐƌĞƉĂŶĐǇďĞƚǁĞĞŶƐƚĂĨĨƐà?ƉĞƌĐĞƉƚŝŽŶƐand the actual day-to-day 
practice in community pharmacies. Participants are aware of the important roles of 
attitudes and the ethical approach as well as taking responsibility in the transaction 
between pharmacy staff and customers. However, those attitudes and ethical issues were 
not always performed as well as expected.  Some pharmacy staff focused on pursuing profit 
ǁŝƚŚŽƵƚ ƚĂŬŝŶŐ ĞƚŚŝĐĂů ƌĞƐƉŽŶƐŝďŝůŝƚŝĞƐ ĂŶĚ ĞƐƐĞŶƚŝĂů ĚƵƚŝĞƐ ǁŚĞŶ ƐĞƌǀŝŶŐ ĐƵƐƚŽŵĞƌƐà?
demands. Consequently, a poor quality of pharmacy service was provided.  
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The impact of communication skills on the supply of non-prescription medicines 
Pharmacy staff perceived that when dealing with customers requesting non-prescription 
medicines for their minor conditions, communication skills are considered as important and 
ĞƐƐĞŶƚŝĂů ƐŬŝůůƐ ƚŚĂƚ ĞŶĂďůĞ ƉŚĂƌŵĂĐǇ ƐƚĂĨĨ ƚŽ ƐĞƌǀĞ ĐƵƐƚŽŵĞƌƐà? ĚĞŵĂŶĚƐ ĞĨĨĞĐƚŝǀĞůǇ ĂŶĚ
comfortably. It is suggested that when the transaction in progress, both verbal and non-
verbal communications should be employed and combined appropriately in order to 
maximise the effectiveness of communication. 
 
In terms of questioning skills, it is considered as the first step to identify diseases and to 
ƉƌŽǀŝĚĞŵĞĚŝĐŝŶĞƐĨŽƌĐƵƐƚŽŵĞƌƐà?ƚƌĞĂƚŵĞŶƚà?ŝƐĞĂƐĞƐĐŽƵůĚŶŽƚďĞŝĚĞŶƚŝĨŝĞĚŽƌĚŝĂŐŶŽƐĞĚ
correctly without asking appropriate questions and collecting sufficient information about 
ƉĂƚŝĞŶƚƐà? ƐǇŵƉƚŽŵƐà? dŚĞ ŽƉĞŶà? ƉƌŽďŝŶŐ ƋƵĞƐƚŝŽŶƐà? ůĞĂĚŝŶŐ ƋƵĞƐƚŝŽŶƐ ĂŶĚ ĐůŽƐĞ ƋƵĞƐƚŝŽŶƐ
could be employed and combined appropriately in order to maximise the effectiveness of 
questioning skills. 
 
Listening skills were perceived as an important part of communication skills affecting the 
staff-customer transactions in community pharmacies. When a question was asked, 
pharmacy staff should allow customers plenty of time to talk about their health problems 
ĂŶĚ ƚŽ ůŝƐƚĞŶ ƚŽ ĐƵƐƚŽŵĞƌƐ ŝŶƚĞŶƚůǇà? /ƚ ŝƐ ŝŵƉŽƌƚĂŶƚ ƚŽ ůŝƐƚĞŶƚŽ ƚŚĞ ĐƵƐƚŽŵĞƌƐà? ĂŶƐǁĞƌƐ
properly and avoid interrupting. This will support pharmacy staff in collecting sufficient 
ŝŶĨŽƌŵĂƚŝŽŶĂďŽƵƚĐƵƐƚŽŵĞƌƐà?ŚĞĂůƚŚĐŽŶĚŝƚŝŽŶ and should enable them to identify diseases 
correctly. However, the limitations of listening skills performed in actual practice as a result 
of not concentrating to listen to customers, jumping to conclusions or focusing on delivery 
and appearance only, should be considered. Finally, having good listening skills will support 
for staff to build a good relationship with customers and establish customer loyalty.  
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Pharmacy staff perceived that giving advice is the most important and difficult issue that 
impactƐŽŶĐƵƐƚŽŵĞƌƐà?ƵŶĚĞƌƐƚĂŶĚŝŶŐĂŶĚƵƐĞŽĨƉƌŽǀŝĚĞĚŵĞĚŝĐŝŶĞƐĂƐǁĞůůĂƐĂĚŚĞƌĞŶĐĞ
to medications and treatment outcomes. Medicines could not be used safely and effectively 
without customers receiving sufficient and appropriate advice. The advice delivered should 
be both in the form of verbal and handwritten instructions to complement and support to 
each other in order to maximise the effectiveness of communication tools.  
 
Participants suggested that advice should be given in both verbal and handwritten forms. It 
is a fact that most, if not all, people forget at least part of what they are told. People can 
comfortably follow the brief, concise written information given or stuck directly on blisters 
or boxes of medicines about dosage, time taking medicines etc. Moreover, customers in 
Vietnam prefer written instructions to verbal advice. So pharmacy staff should be aware of 
supplying customers both verbal and handwritten instructions that enable them to use 
medicines effectively. In addition, lifestyle advice such as doing exercise, adjusting lifestyle, 
avoiding some kinds of foods and drinks should be given in order to improve their 
treatment outcomes and prevent some unexpected interactions for customers.  
 
However, participants also commented on the limitation of communication skills performed 
ŝŶĂĐƚƵĂůƉƌĂĐƚŝĐĞƚŚĂƚŝŶĨůƵĞŶĐĞĚĂĐƵƐƚŽŵĞƌà?ƐƵŶĚĞƌƐƚĂŶĚŝŶŐŽĨŵĞĚŝĐŝŶĞƐĂŶĚƚƌĞĂƚŵĞŶƚ
outcomes. The lack of communication skills was recognised and some pharmacy staff did 
not know how to communicate with customers effectively. The skills of performing good 
communication such as two ways process, using verbal and non-verbal communications 
were not reflected by pharmacy staff. This omission raised concerns about the content of 
education and training programmes at pharmacy schools regarding communication skills. 
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The influence of medical and pharmaceutical knowledge on the supply of medicines 
Knowledge was perceived as an essential and fundamental factor influencing the supply of 
non-prescription medicines for customers in community pharmacies. Participants 
emphasised that pharmacy staff should have competence in both medical and 
pharmaceutical knowledge to deal with a broad range of minor conditions and non-
prescription medicines. Medical knowledge is essential for pharmacy staff in order for them 
ƚŽ ŝĚĞŶƚŝĨǇ ĐƵƐƚŽŵĞƌƐà? ĚŝƐĞĂƐĞƐà?ǁŚŝůƐƚ ƉŚĂƌŵĂĐĞƵƚŝĐĂů ŬŶŽǁůĞĚŐĞ ŝƐ ƵƐĞĚ ƚŽ ƐƵƉƉŽƌƚ ƚŚĞ
selection of medicines and give instructions for customers to treat their diseases. It is 
reasonable to suggest it is beneficial for customers to be served by knowledgeable 
pharmacy staff. 
 
However, in actual practice, some participants complained that poor quality of pharmacy 
services provided for pharmacy customers exists as a result of the poor quality of education 
and training provided by some educational organisations. Participants pointed out that 
some educational organisations have commercialised their training activities and paid 
attention to the quantity of graduated students produced rather than the quality of 
education and training. Consequently, the competence of pharmacy staff who graduated 
ĨƌŽŵ ƚŚŽƐĞ ƐĐŚŽŽůƐ ĚŝĚ ŶŽƚ ŵĞĞƚ ƚŚĞ ƐŽĐŝĞƚǇà?Ɛ ƌĞƋƵŝƌĞŵĞŶƚƐ ŝŶ ƚĞƌŵƐ ŽĨ ŵĞĚŝĐĂů ĂŶĚ
pharmaceutical knowledge.  
 
The findings indicated that it is necessary to enhance the competence of pharmacy staff by 
improving and strengthening the quality of education and training in pharmacy schools. 
Participants suggested that communication skills should be added as a compulsory subject 
for pharmacy students. Furthermore, educational organisations should pay more attention 
to practical skills; more time is needed for those activities. In addition, participants also 
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commented that pharmacy staff should have the ability to improve and update their 
professional knowledge and practical skills by themselves. In terms of self-education, 
pharmacy staff were advised to use diverse sources including books, documents and the 
public media to further their knowledge on diseases and medicines. Peer-training was also 
suggested as a feasible solution. Pharmacy owners, pharmacists and their staff should have 
seminars between pharmacies in order to share practical experience and new information 
about diseases and medicines. Finally, pharmacy staff are advised to attend short training 
course, for example, in communication skills and selling skills that enable them to 
communicate with customers effectively and confidently. 
 
Participants also pointed out that pharmacy ƐƚĂĨĨ ĐŽƵůĚ ůĞĂƌŶ ĂďŽƵƚ Ă ƚƌĞĂƚŵĞŶƚà?Ɛ
ĞĨĨĞĐƚŝǀĞŶĞƐƐĨƌŽŵƚŚĞŝƌĐƵƐƚŽŵĞƌƐà?ĞǆƉĞƌŝĞŶĐĞà?dŚĞǇƐƵŐŐĞƐƚĞĚƚŚĂƚĐƵƐƚŽŵĞƌƐà?Ĩeedback is 
an invaluable source of information that will help pharmacy staff to improve their 
knowledge and practical skills. Asking customers about the effectiveness, treatment 
outcomes of previously provided medicines and their experience when using medicines will 
help pharmacy staff to learn and obtain invaluable information. It is also considered as a 
positive way to build up a good relationship with customers and enhance the reputations of 
community pharmacies. 
 
Customer factors impact on the supply of non-prescription medicines 
WĂƌƚŝĐŝƉĂŶƚƐ ƌĞƉŽƌƚĞĚ ƚŚĂƚ ĐƵƐƚŽŵĞƌƐà? ƌĞƋƵĞƐƚƐ ĨŽƌ ŶŽŶ-prescription medicines are 
common. Those requests impact on the supply of non-prescription medicines for such 
customers and this requires pharmacy staff to deal with those situations flexibly and 
effectively.  
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dŚĞŵĞĚŝĐŝŶĞĂĚǀĞƌƚŝƐĞŵĞŶƚƐŝŶƚŚĞƉƵďůŝĐŵĞĚŝĂĂůƐŽŝŶĨůƵĞŶĐĞĐƵƐƚŽŵĞƌƐà?ƐĞůĞĐƚŝŽŶƐĂŶĚ
decisions of medicine use. Pharmacy staff stated that customers tended to believe in 
advertisements rather than accept their professional advice. Customers often request to 
purchase non-prescription medicines recently advertised on television without considering 
their irrational use or cost. Participants commented that when customers request a 
recently advertised medicine, they needed to spend more time explaining the benefits and 
drawbacks so the customer could makes an appropriate and better choice. 
 
In terms of irrational use of medicines, participants stated that the irrational uses of 
medicines by customers was common and the situations of overuses, misuse and underuse 
looked diverse. It was difficult for pharmacy staff to deal with inappropriate demands from 
customers. In addition, customers in Vietnam tended to follow the suggestions of others 
rather than follow pharmacy staff advice when using medicines. Participants commented 
ƚŚĂƚ ĐƵƐƚŽŵĞƌƐà? ĨƌŝĞŶĚƐà? ŶĞŝŐŚďŽƵƌƐ ĂŶĚ ƌĞůĂƚŝǀĞƐ ŚĂǀĞ ƐŝŐŶŝĨŝĐĂŶƚ ŝŶĨůƵĞŶĐĞ ŽŶ ƚŚĞŝƌ
selection of medicines. It was difficult for pharmacy staff to explain the rational use, 
drawbacks of medications and persuade customers to follow their suggestions.  
 
WĂƌƚŝĐŝƉĂŶƚƐ ĐŽŵŵĞŶƚĞĚ ƚŚĂƚ ĐƵƐƚŽŵĞƌƐà? ďĞůŝĞĨ ŝŶ ƚŚĞŝƌ ŵĞĚŝĐĂƚŝŽŶƐ ŝŵƉĂĐƚ ŽŶ ƚŚĞŝƌ
ĂĚŚĞƌĞŶĐĞ ƚŽ ŵĞĚŝĐŝŶĞƐ ĂŶĚ ƚƌĞĂƚŵĞŶƚ ŽƵƚĐŽŵĞƐà? ,ŽǁĞǀĞƌà? ĐƵƐƚŽŵĞƌƐà? ŝŶĂƉƉƌŽƉƌŝĂƚĞ
beliefs also affect their use of medicines. In this case, it is difficult for pharmacy staff to 
handle such customers and work out how to ensure the rational use of medicines and 
patient safety. Participants also stated that customers prefer handwritten to verbal 
instructions and that it is more convenient for customers to follow written instructions 
stuck on blisters or boxes of medicines. So pharmacy staff should be aware of that 
preference and deliver instructions appropriately. 
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6 CHAPTER SIX: SURVEY OF PHARMACY CUSTOMERS  
 
6.1 Introduction 
This chapter presents and discusses pharmacy customer views regarding the supply of non-
prescription medicines in community pharmacies in Vietnam. Customers were asked to 
complete a questionnaire after they purchased medicines, which asked about their views of 
the service provided including questions asked and advice given by pharmacy staff. Data 
were collected within five minutes of completing the transaction. The questionnaires were 
checked immediately and respondents were reminded to respond to any unanswered 
questions in order to ensure all the questions were answered and avoid missing data.  
 
Descriptive statistics (frequencies with percentages) are used to describe the responses to 
the survey. Chi-square tests were employed to explore associations between respondent 
characteristics such as gender, age group, education level ĂŶĚƌĞƐƉŽŶĚĞŶƚƐà?ƌĞƉŽƌƚƐĂďŽƵƚ
pharmacy staff performance.  
 
6.2 Descriptive results 
Data were collected over three months (from May to August 2011) in five community 
pharmacies in Hanoi, Vietnam. Data were coded and entered in to SPSS version 19 for 
analysis. Data checking and cleaning were performed (Appendix 8) in order to ensure the 
quality of data. 
 
Chapter 6 Survey of pharmacy customers 
257 
 
6.2.1 Characteristics of respondents 
The total number of pharmacy customers approached was 2,450 of which 505 respondents 
completed a questionnaire (response rate = 20.6%). The majority of respondents were 
women (n=311, 62%). The highest proportion of respondents (n=174, 34%) was aged 
between 30 and 39 years. The characteristics of respondents are presented in Table 6.1.  
Table 6- 1 Characteristics of respondents (n=505) 
Characteristic Frequency Percentage  
Gender   
Male 194 38 
Female 311 62 
Age group    
18-29 86 17 
30-39 174 34 
40-49 99 20 
50-59 75 15 
60-69 60 12 
70 and over 11 2 
Educational levels   
Less than high school graduate 4 1 
High school graduate (usually age 17) 176 35 
Technical school* (age 17-19) 70 14 
University or college graduate 232 45 
Masters or other higher degree 23 5 
Occupation   
Officer** 159 32 
Retired 126 25 
Teacher/lecturer 69 14 
Health professional 17 3 
Simple labourer*** 77 15 
Housewife 36 7 
Unemployed 2 0.4 
Others 19 4 
*Technical school: a level of education between high school graduate and University (two year 
training) 
 **Officer: People who work for government organisations 
***Simple labourer: People who are employed as a worker, a builder or doing manual work which 
does not require any specific level of education or skills. 
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In terms of educational levels of participants, nearly half of respondents are university 
graduates. As mentioned in chapter 4, the participating pharmacies are located in urban 
areas where there is a high concentration of government offices and companies. So the 
educational levels of participants may probably be higher than in other areas of Hanoi or 
other cities and rural areas of Vietnam. This figure may be representative of Hanoi, but not 
representative for the rest of Vietnam. Educational levels of respondents may have had an 
influence on their responses. However, data on numbers of university graduates in Hanoi or 
Vietnam on a whole is not available. 
 
All respondents visited the community pharmacy to purchase non-prescription medicines, 
but one-sixth (n=83, 16%) also had a prescription dispensed during their visit. The mean 
number of non-prescription medicines purchased was 2.02 (SD: 0.922). Most respondents 
purchased only one or two medicines but some purchased five medicines or more on that 
one single occasion (Table 6-2). 
Table 6- 2 Number of medicines bought by respondents (n=505) 
Number of medicines bought 
 
Frequency Percentage  
1 161 32 
2 217 43 
3 90 18 
4 31 6 
5 or more 6 1 
There has a significant difference in age group by gender in those who participated in the 
study (ʖ2 = 10.969, p = 0.027), men tended to be older than women (Table 6-3). The 
percentage of respondents was highest (34%) in the group aged 30 to 39 years for both 
men and women. There were no differences in educational level by gender (ʖ2 = 3.489, p = 
0.175). 
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Table 6- 3 Age groups and educational level by gender (n=505) 
 Number (%) of respondents 
  ʖ2 value P-value 
Male Female 
All 194 (38%) 311 (62%)   
Age groups   10.969 0.027 
18-29 31 (16.0) 55 (17.7)   
30-39 72 (37.1) 102 (32.8)   
40-49 47 (24.2) 52 (16.7)   
50-59 18 (9.3) 57 (18.3)   
60+ 26 (13.4) 45 (14.5)   
Education levels   3.489 0.175 
High school or lower 70 (36.1) 110 (35.4)   
Technical school 20 (10.3) 50 )16.1)   
University or higher degree 104 (53.6) 151 (48.6)   
 
 
6.2.2 The non-prescription medicines transaction 
Respondents were asked to report the contents of the transaction with pharmacy staff 
when they were sold medicines. They reported that they were most likely to report being 
told how to use the provided medicines verbally (n=437, 86%), asked to describe symptoms 
(n=350, 69%) or asked who would use the medicines (n=320, 63%) àW Table 6.4. They were 
least likely to report being asked about allergies to supplied medicines (n=15, 3%), have any 
warnings explained (n=78, 15%) or be asked whether other medicines were being taken 
(n=96, 19%) at the same time.  
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Table 6- 4 Respondents' report of pharmacy staff performance (n=505) 
 Yes No 
Frequency Percentage Frequency Percentage 
Asked who will use medicines 320 63 185 37 
Asked to describe the symptom(s) 350 69 155 31 
Asked how long the symptom have been 
present 
211 42 294 58 
Asked if any treatment has been tried 168 33 337 67 
Asked if other medicines are being taken 96 19 409 81 
Asked whether any allergies to medicines 15 3 490 97 
Was told how to use the medicines 437 87 68 13 
Warning about medicines were explained 78 15 427 85 
Side-effects of medicines were described 124 25 381 75 
tƌŽƚĞŝŶƐƚƌƵĐƚŝŽŶƐŽŶƚŚĞŵĞĚŝĐŝŶĞƐà?ďŽǆ 309 61 196 39 
 
 
In terms of questions asked, nearly two-third (63%) of non-prescription medicine 
ƉƵƌĐŚĂƐĞƌƐ ƌĞĐĂůůĞĚǁŚĞŶďĞŝŶŐ ĂƐŬĞĚ à‘ǁŚŽǁŽƵůĚ ƵƐĞŵĞĚŝĐŝŶĞƐà? ƚŚĞǇǁĞƌĞ ƉƵƌĐŚĂƐŝŶŐà? 
Similarly, two-thirds (69%, n=350) of respondents were asked to describe their symptoms in 
the transactions. However, one-third (31%, n=155) of respondents did not receive any 
requests to describe their symptoms and nearly two-fifths (37%, n=185) of respondent 
ǁĞƌĞŶŽƚĂƐŬĞĚ à‘ǁŚŽǁŽƵůĚƵƐĞŵĞĚŝĐŝŶĞƐà?ĚƵƌŝŶŐƚŚĞŝƌƚ ĂŶƐĂĐƚŝŽŶƐà?&ƵƌƚŚĞƌŵŽƌĞà?ŶĞĂƌůǇ
three-fifths à?à?à?á?à? Ŷá?à?à?à?à? ŽĨ ƌĞƐƉŽŶĚĞŶƚƐ ǁĞƌĞ ŶŽƚ ĂƐŬĞĚ à‘ŚŽǁ ůŽŶŐ ŚĂǀĞ ƚŚĞ ƐǇŵƉƚŽŵ
ƉƌĞƐĞŶƚà? ĂŶĚ ƉŚĂƌŵĂĐǇ ƐƚĂĨĨ ĚŝĚ ŶŽƚ ĂƐŬ ƌĞƐƉŽŶĚĞŶƚƐ à‘ŝĨ ĂŶǇ ƚƌĞĂƚŵĞŶƚ ŚĂƐ ďĞĞŶ ƚƌŝĞĚ
ĂůƌĞĂĚǇà? ŽŶ ƚǁŽ-thirds (67%, n=337) of their transactions. In addition, four-fifths (81%, 
n=409) of ƌĞƐƉŽŶĚĞŶƚƐǁĞƌĞŶŽƚĂƐŬĞĚà‘ŝĨŽƚŚĞƌŵĞĚŝĐŝŶĞƐĂƌĞďĞŝŶŐƚĂŬĞŶà?ĨŽƌƚŚĞĐŚƌŽŶŝĐ
diseases such as hypertension or diabetic at the time the current health problem occurred. 
Moreover, most respondents (97%, n=490) did not receive any questions related to 
allergies to medicines that customers may possibly have suffered in the past. 
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In terms of giving advice, eighty-six per cent (n=437) of respondents received verbal 
instructions and three-fifths (61%, n=309) of respondents received written instructions 
about how to use their medicines. However, this practical skill was not performed in every 
case and nearly two-fifths (39%, n=196) of respondents did not receive this type of 
instruction. Moreover, only 15% (n=78) and a quarter (25%, n=124) of respondents received 
an explanation about warnings and descriptions about side-effects of the medicines 
supplied respectively. The findings indicate that there are some limitations regarding the 
quality of service provided in community pharmacies in Hanoi, Vietnam in term of 
questioning and advice-giving.  
 
6.2.3 Associations between customer reports and demographics  
6.2.3.1 Respondents report of pharmacy staff performance by gender 
As almost all of pharmacy staff are women (chapter 5, page 145). This may impact on the 
interaction between pharmacy staff and male or female customers. The interaction 
between female staff and female customers were perhaps more likely to be open. So, I 
wished to explore whether or not there was a difference between male and female 
respondents in reporting of pharmacy staff performance regarding the supply of NPMs in 
CPs.  
Compared with men, women were more likely to report being asked who will use the 
medicine (ʖ2 = 9.734, p = .001), to describe the symptoms (ʖ2 = 17.279, p = .000), whether or 
not other medicines are being taken (ʖ2 = 4.728, p = .029) and being told how to use the 
medicines (ʖ2 = 12.845, p = .000) àW Table 6.5. No other associations were found between 
gender and customersà? reports. However, it is unknown whether there were differences in 
the service provided to men and women or differences in their recall of the transaction.  
Chapter 6 Survey of pharmacy customers 
262 
 
Table 6- 5 Respondents report of pharmacy staff performance by gender (n=505) 
 Number (%) of respondents 
  ʖ2 value P-value 
Yes No 
Who will use medicines/medications   9.734 0.001 
Male 106 (33.1) 88 (47.6)   
Female 214 (66.9) 97 (52.4)   
Asked to describe the symptom(s)   17.279 0.000 
Male 113 (32.3) 81 (52.3)   
Female 237 (67.7) 74 (47.7)   
Asked how long the symptom have been 
present 
  0.072 0.789 
Male 83 (39.3) 111 (37.8)   
Female 128 (60.7) 183 (62.2)   
Asked if any treatment has been tried   2.436 0.119 
Male 56 (33.3) 138 (40.9)   
Female 112 (66.7) 199 (59.1)   
Asked if other medicines are being taken   4.782 0.029 
Male 27 (28.1) 167 (40.8)   
Female 61 (71.9) 242 (59.2)    
Asked whether allergy to medicines   2.177 0.140 
Male 9 (60.0) 185 (37.8)   
Female 6 (40.0) 305 (62.2)   
Was told how to use the medicines   12.854 0.000 
Male 154 (35.2) 40 (58.8)   
Female 283 (64.8) 28 (41.2)   
Warning about medicines were explained   0.412 0.521 
Male 33 (42.3) 161 (37.7)   
Female 45 (57.7) 266 (62.3)   
Side-effect of medicines were described   0.206 0.650 
Male 45 (36.3) 149 (39.1)   
Female 79 (63.7) 232 (60.9)   
tƌŽƚĞŝŶƐƚƌƵĐƚŝŽŶƐŽŶŵĞĚŝĐŝŶĞƐà?ďŽǆĞƐ   0.275 0.600 
Male 122 (39.5) 72 (36.7)   
Female 187 (60.5) 124 (63.3)   
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6.2.3.2 Respondents report of pharmacy staff performance by age group 
People who are younger may be likely to be open and share their opinions, whilst older 
people may be likely to have more experiences of health condition they are talking about 
and to have already previously used the medicines that they are requesting or being 
recommended. So, I wanted to know whether or not there was a difference between the 
age groups of respondents in reporting of pharmacy staff performance regarding the supply 
of NPMs in community pharmacies. In order to investigate whether ages have influence on 
the report of respondents, I wanted to split respondents into two groups. Approximately 
half of respondent were aged over 40 and half under 40. Therefore, age group was 
analysed in these two groups and that why 40 were chosen as a delineator.  
 
The respondents who were less than forty years old were more likely to report being asked 
how long the symptoms have been present (ʖ2 = 3.484, p = 0.040) and asked if other 
medicines were being taken (ʖ2 = 6.315, p = 0.012), compared with those aged over 40 
years àW Table 6.6.  There was no association ďĞƚǁĞĞŶĂŐĞŐƌŽƵƉĂŶĚƌĞƐƉŽŶĚĞŶƚƐà?ƌĞport of 
any of the other areas of questioning or advice giving.  
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Table 6- 6 Respondents report of pharmacy staff performance by age group (n=505) 
 Number (%) of respondents 
 Yes No ʖ2 value p-value 
Who will use medicines/medications   1.128 0.288 
Less than 40 171 (53.4) 89 (48.1)   
40 and over 149 (46.6) 96 (51.9)   
Asked to describe the symptom(s)   0.003 0.954 
Less than 40 181 (51.7) 79 (51.0)   
40 and over 169 (48.3) 76 (49.0)   
Asked how long the symptom have been 
present 
  3.848 0.040 
Less than 40 120 (56.9) 140 (47.6)   
40 and over 91 (43.1) 154 (52.4)   
Asked if any treatment has been tried   0.891 0.345 
Less than 40 81 (48.2) 179 (53.1)   
40 and over 87 (51.8) 158 (46.9)   
Asked if other medicines are being taken   6.315 0.012 
Less than 40 61 (63.5) 199 (48.7)   
40 and over 35 (36.5) 210 (51.3)   
Asked whether allergy to medicines   0.411 0.521 
Less than 40 6 (40.0) 254 (51.8)   
40 and over 9 (60.0) 236 (48.2)   
Was told how to use the medicines   0.000 0.998 
Less than 40 225 (51.5) 35 (51.5)   
40 and over 212 (48.5) 33 (48.5)   
Warning about medicines were explained   0.333 0.564 
Less than 40 43 (55.1) 217 (50.8)   
40 and over 35 (44.9) 210 (49.2)   
Side-effect of medicines were described   0.302 0.582 
Less than 40 67 (54.0) 193 (50.7)   
40 and over 57 (46.0) 188 (49.3)   
tƌŽƚĞŝŶƐƚƌƵĐƚŝŽŶƐŽŶŵĞĚŝĐŝŶĞƐà?ďŽǆĞƐ   1.833 0.176 
Less than 40 167 (54.0) 93 (35.8)   
40 and over 142 (46.0) 103 (52.6)   
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6.2.3.3 Respondents report of pharmacy staff performance by educational level 
Respondents with a higher educational level (university or higher degree) were more likely 
to report being asked who will use the medicines (ʖ2 = 5.866, p = 0.015), asking if other 
medicines are being taken (ʖ2 = 17.601, p = .000) and being given verbal instructions of how 
to use the medicines (ʖ2 = 6.356, p = 0.012) compared with those reporting a lower level of 
education àW Table 6.7. No associations were found between educational level and the other 
areas of questioning or advice giving.   
. 
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Table 6- 7 Respondents report of pharmacy staff performance by educational level 
(n=505) 
 Number (%) of respondents 
 Yes No ʖ2 value p-value 
Who will use medicines/medications   5.866 0.015 
Lower level of education 101 (31.6) 79 (42.7)   
University or higher degree 219 (68.4) 106 (57.3)   
Asked to describe the symptom(s)   0.570 0.450 
Lower level of education 129 (36.9) 51 (32.9)   
University or higher degree 221 (63.1) 104 (67.1)   
Asked how long the symptom have been 
present 
  3.345 0.067 
Lower level of education 65 (30.8) 115 (39.1)   
University or higher degree 146 (69.2) 179 (60.9)   
Asked if any treatment has been tried   0.220 0.639 
Lower level of education 57 (33.9) 123 (36.5)   
University or higher degree 111 (66.1) 214 (63.5)   
Asked if other medicines are being taken   17.601 0.000 
Lower level of education 16 (16.7) 164 (40.1)   
University or higher degree 80 (83.3) 245 (59.9)   
Asked whether allergy to medicines   0.007 0.933 
Lower level of education 6 (40.0) 174 (35.5)   
University or higher degree 9 (60.0) 316 (64.5)   
Was told how to use the medicines   6.356 0.012 
Lower level of education 146 (33.4) 34 (50.0)   
University or higher degree 291 (66.6) 34 (50.0)   
Warning about medicines were explained   0.191 0.662 
Lower level of education 30 (38.5) 150 (35.1)   
University or higher degree 48 (61.5) 277 (64.9)   
Side-effect of medicines were described   0.339 0.560 
Lower level of education 41 (33.1) 139 (36.5)   
University or higher degree 83 (66.9) 242 (63.5)   
tƌŽƚĞŝŶƐƚƌƵĐƚŝŽŶƐŽŶŵĞĚŝĐŝŶĞƐà?ďŽǆĞƐ   1.156 0.282 
Lower level of education 104 (33.7) 76 (38.8)   
University or higher degree 205 (66.3) 120 (61.2)   
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6.3 RespondenƚƐà?ĞǀĂůƵĂƚŝŽŶŽĨƉŚĂƌŵĂĐǇƐƚĂĨĨƉĞƌĨŽƌŵĂŶĐĞ 
Respondents were also asked to indicate their level of agreement with 14 items on five-
point Likert scales (ranging from strongly disagree to strongly agree). The respondents 
indicated their confidence in the pharmacy service provided by pharmacy staff with around 
two-thirds agreeing that suitable medicines were selected for their treatment (n=350, 69%), 
clear language was used (n=364, 72%) when communicating with customers and health 
advice was given about their conditions (n=309, 61%) àW Table 6-8. However, they were less 
sure that enough time was spent with them (n=203, 40% agreed), that their views and 
opinions were respected (n=211, 42% agreed) or that the staff cared about their health 
concerns (n=239, 47% agreed).  
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Table 6- 8 Respondents' evaluation of pharmacists and pharmacy staff performance (n=505) 
 Percentage of respondents 
 Disagree 
a
 Unsure Agree 
b
 
ĂƌĞĂďŽƵƚĐƵƐƚŽŵĞƌƐà?health concerns 12 41 47 
Spent as much time as necessary with customer 24 36 40 
Suitable medicines were selected for the treatment 3 28 69 
The staff had good communication skills 8 43 49 
^ŽŵĞŚĞĂůƚŚĂĚǀŝĐĞǁĂƐŐŝǀĞŶĨŽƌĐƵƐƚŽŵĞƌƐà?ĐŽŶĚŝƚŝŽŶ 19 20 61 
ƵƐƚŽŵĞƌƐà?ǀŝĞǁĂŶĚŽƉŝŶŝŽŶƐǁĞƌĞƌĞƐƉĞĐƚĞĚ 10 48 42 
Staff had the knowledge to deal with minor diseases 5 36 58 
Pharmacy staff used clear language 8 20 72 
Pharmacy staff are not trustworthy 78 20 2 
Pharmacy staff seem unwilling to help 72 25 3 
Pharmacy staff were friendly 8 35 57 
Staff seem to lack the knowledge to help me select OTC 
medicines 
73 25 2 
Pharmacy staff were too busy to help me 55 35 10 
Overall, I am satisfied with pharmacy service provided 16 26 58 
Disagree 
a
 = Number of respondents selecting strongly disagree and disagree 
Agree 
b
 = Number of respondents selecting agree and strongly agree 
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6.4 Respondent opinions about selecting a community pharmacy 
An open question asked pharmacy customers about why they chose to buy medicines at 
this pharmacy. There were many reasons given including the location of the pharmacy, 
medicine price, trust in the pharmacy staff attitudes, good counselling, the reputation of 
the pharmacy, recommendation of others. Around ten per cent (n=51) of respondents had 
only one reason with most reporting a number of reasons for their choice of pharmacy.  
 
The most often given reason for choosing a pharmacy was having open, friendly and 
enthusiastic staff; over half of respondents (52%) stated this reason àWTable 6-9. Nearly as 
many respondents (49%) stated the convenient location of the pharmacy influenced their 
ĐŚŽŝĐĞà? ,ŽǁĞǀĞƌà? ŵĞĚŝĐŝŶĞ ƉƌŝĐĞ ǁĂƐ ĂůƐŽ ĂŶ ŝŵƉŽƌƚĂŶƚ ĨĂĐƚŽƌ ŝŶĨůƵĞŶĐŝŶŐ ĐƵƐƚŽŵĞƌƐà?
decision about which pharmacy they preferred, nearly a quarter of respondents (24%) gave 
this reason. Other reasons for choosing the pharmacy where they provided good 
counselling, customers had a good relationship with staff or trust in the pharmacy, and that 
the pharmacy has large and had a good reputation. 
Table 6- 9 Customers' reasons for selecting the pharmacy where they purchased the 
medicines (n=505) 
No Reasons for selecting pharmacy Frequency Percentage 
1 Convenient location (proximity to home, work, 
office) 
247 49 
2 Price - including reasonably priced 123 24 
3 Good relationship with staff/ trust in pharmacy 156 31 
4 Open, friendly and enthusiastic staff 262 52 
5 Good counselling 115 23 
6 Large pharmacy with good reputation 59 12 
7 Recommended by others 11 2 
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6.5 Discussion 
There are two main types of NPM transactions in community pharmacy, one where the 
customer describes a symptom and ask for a suitable medicine and the other which is a 
direct request for a medicine. This study includes a mixture of these types of transactions 
and they have resulted in different responses from pharmacy staff. The first should involve 
deeper questioning and the seconds more of a confirmation that the medicine is suitable 
for the patient and their conditions. 
A key factor in individual reports of events is recall bias. Recall bias occurs where 
respondents remember only partial details of an experience àW the longer time since the 
event, the greater likelihood they would not recall their experience of the event correctly 
[204]. However, this survey data were collected within five minutes of the completion of 
the NPM transaction, so the impact of recall bias is likely to be minimal. 
 
6.5.1 Respondents report of non-prescription medicines transaction 
6.5.1.1 Staff questioning of customers  
In terms of questions asked, nearly two-thirds (63%) of non-prescription medicine 
ƉƵƌĐŚĂƐĞƌƐƌĞĐĂůůĞĚǁŚĞŶďĞŝŶŐĂƐŬĞĚà‘ǁŚŽǁŽƵůĚƵƐĞŵĞĚŝĐŝŶĞƐà?ƚŚĞǇǁĞƌĞƉƵƌĐŚĂƐŝŶŐà?It 
is a simple but very important question that should be asked at the beginning of a 
conversation between pharmacy staff and customers that enables staff to clarify exactly 
who the person is needs the medications. The users may include a child, an older person or 
the person in the pharmacy. Identify exactly who will be the person using the medications 
may probably the most important issue for pharmacy staff to consider. It will help staff to 
choose the right forms and doses of medicines for the right person. Similarly, two-thirds 
(69%, n=350) of respondents were asked to describe their symptoms in the transactions. 
However, in actual practice, nearly one-third (31%, n=155) of respondents did not receive 
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any requests to describe their symptoms and nearly two-fifths (37%, n=185) of respondent 
ǁĞƌĞŶŽƚĂƐŬĞĚ à‘ǁŚŽǁŽƵůĚƵƐĞŵĞĚŝĐŝŶĞƐà?ĚƵƌŝŶŐƚŚĞŝƌ transactions. Furthermore, nearly 
three-fifths à?à?à?á?à? Ŷá?à?à?à?à? ŽĨ ƌĞƐƉŽŶĚĞŶƚƐ ǁĞƌĞ ŶŽƚ ĂƐŬĞĚ à‘ŚŽǁ ůŽŶŐ ŚĂǀĞ ƚŚĞ ƐǇŵƉƚŽŵ
ƉƌĞƐĞŶƚà? ĂŶĚ ƉŚĂƌŵĂĐǇ ƐƚĂĨĨ ĚŝĚ ŶŽƚ ĂƐŬ ƌĞƐƉŽŶĚĞŶƚƐ à‘ŝĨ ĂŶǇ ƚƌĞĂƚŵĞŶƚ ŚĂƐ ďĞĞŶ ƚƌŝĞĚ
ĂůƌĞĂĚǇà? ŽŶ ƚǁŽ-thirds (67%, n=337) of their transactions. These are simple but key 
questions for pharmacy staff to ask as help them to identify diseases correctly and decide 
whether or not particular medicines may be suitable for patients.  
 
 In addition, four-fifths (81%, n=409) of respondents were not askeĚà‘ŝĨŽƚŚĞƌŵĞĚŝĐŝŶĞƐĂƌĞ
ďĞŝŶŐ ƚĂŬĞŶà? ĨŽƌ ƚŚĞ ĐŚƌŽŶŝĐ ĚŝƐĞĂƐĞƐ ƐƵĐŚ ĂƐ ŚǇƉĞƌƚĞŶƐŝŽŶ Žƌ ĚŝĂďĞƚes at the time the 
current health problem occurred. Moreover, most respondents (97%, n=490) did not 
receive any questions related to allergies to medicines that customers may possibly have 
ƐƵĨĨĞƌĞĚ ŝŶ ƚŚĞ ƉĂƐƚà? /ƚ ƐŚŽƵůĚ ďĞ ďĞƚƚĞƌ ĨŽƌ ƉŚĂƌŵĂĐǇ ƐƚĂĨĨ ƚŽ ŬŶŽǁ ĂďŽƵƚ ƉĂƚŝĞŶƚƐà?
historical allergies prior to making medical decisions and recommendation for customers. 
This information will help to avoid some unexpected interactions between medicines use 
and allergies or side-effects when supplying medicines for patients. So, the situation of 
lacks of questioning commonly occurred in actual practice regarding the supply of NPMs in 
community pharmacies in Vietnam. 
 
The results of lacking questions asked and advice given from this study is supported by the 
findings from previous studies that indicated that no questions were asked in 55% of 
encounters and no advice was given in 61% of the transactions in community pharmacies in 
Vietnam [114]. A study in the Czech Republic found that around one quarter of patients 
were not given any information during the supply of medicines in the pharmacy [87]. Smith 
indicated that in over half the consultations in community pharmacies no more than two 
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ƋƵĞƐƚŝŽŶƐǁĞƌĞĂƐŬĞĚĂŶĚ ƚŚĞŵĂũŽƌŝƚǇ à?à?à?á?à?ŽĨ ƚŚĞƉŚĂƌŵĂĐŝƐƚƐà?ƋƵĞƐƚŝŽŶƐǁĞƌĞ ĐůŽƐĞĚà?
Sixty-two per cent of consultations included no open questions and the lack of open 
questions would restrict the opportunity for customers to raise issues of concern [157]. The 
limitation of questioning in community pharmacies in Vietnam was similar to the findings 
from many other countries.  
 
6.5.1.2 Advice-giving 
In terms of giving advice, eighty-six per cent (n=437) of respondents received verbal 
instructions. dŚĞ ŝŶƐƚƌƵĐƚŝŽŶƐ ǁĞƌĞ ĂůƐŽ ǁƌŝƚƚĞŶ ŽŶ ƚŚĞ ŵĞĚŝĐŝŶĞƐà? ďŽǆĞƐà?ďůŝƐƚĞƌƐ ĨŽƌ
pharmacy customers enabling them to be reminded about the directions for use and three-
fifths (61%, n=309) of respondents received written instructions about how to use their 
medicines. dŚŝƐŝƐĂƐŝŵŝůĂƌĨŝŐƵƌĞǁŝƚŚĂĨŝŶĚŝŶŐĨƌŽŵĂŶƵƐƚƌĂůŝĂà?ƐƐƚƵĚǇŝŶĚŝĐĂƚĞĚƚŚĂƚ84% 
of pseudo-patients received verbal instruction when requesting analgesic medicines in 
community pharmacies [18]. However, a study in India found that most clients did not 
receive appropriate advice or medicines that there was a need for interventions to improve 
the quality of care [104]. In addition, advice given in a community pharmacy is almost 
wholly focused on product recommendation and use [80]. Smith (1992) stated that the 
information giving in consultations is focused around products to exclusion of the 
symptoms suggests that many opportunities for health promotion may be lost [157].   
 
The important role of written instruction was discussed. It is easy for people to forget what 
they have heard from verbal instructions and it is easier to be reminded with written 
instructions. People prefer written instructions to verbal. However, this practical skill was 
not performed in every case and nearly two-fifths (39%, n=196) of respondents did not 
receive this type of instructionà?dŚĞƌĞƐƵůƚĨƌŽŵ^ŵŝƚŚà?ƐƐƚƵĚǇ (1997) also indicated that only 
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39 per cent of patients received oral counselling on one or more issues concerning their 
dispensed medication [226]. Moreover, only 15% (n=78) and a quarter (25%, n=124) of 
respondents received an explanation about warnings and descriptions about side-effects of 
the medicines supplied respectively. Pharmacy customers should be made aware of some 
unwanted side-effects prior to using medicines so that they do not easily get surprise when 
they occur. Moreover, knowing about side-effects will help pharmacy staff and customers 
looking for solutions to minimise the harmfulness. In order to ensure the effectiveness and 
safety of using medicines, providing written and detailed instructions should be considered 
as essential skills of pharmacy staff in their daily practice at community pharmacy.  So the 
advice-giving in community pharmacy in Vietnam was not always as good as expected and 
similar to the situation in many other countries. 
 
A study conducted to develop criteria to measure the appropriateness of advice-giving in 
community pharmacies in the UK indicated that the developed criteria allow researchers to 
identify dimensions of both appropriate and inappropriate advice provided in community 
pharmacies and provide the basis for education and training initiatives as a result of the 
research [11]. This pointed out the importance of advice-giving and initiatives to improve 
the quality of consultations in community pharmacies. This could also be a pattern for other 
countries to follow including Vietnam.  
Overall, pharmacy staff did not always offer a very good service for customers when 
supplying non-prescription medicines in community pharmacies in Vietnam in terms of 
asking about people who will use medications, their symptoms and allergies to medicines 
as well as explaining about side-effects and other warnings of provided medicines. The 
findings indicate that there are some problems regarding the quality of service provided in 
community pharmacies in Hanoi, Vietnam.  
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6.5.2 Associations between customer reports and demographics 
In term of respondentsà? report of pharmacy staff performance by gender, compared with 
men, women were more likely to report being asked who will use the medicine (ʖ2 = 9.734, 
p = 0.001), to describe the symptoms (ʖ2 = 17.279, p = 0.000), whether or not other 
medicines are being taken (ʖ2 = 4.728, p = .029) and being told how to use the medicines (ʖ2 
= 12.845, p = 0.000). No other associations were found between gender and customersà? 
recall. 
 
Regarding the age group, the respondents who were less than forty years old were more 
likely to report being asked how long the symptoms have been present (ʖ2 = 3.484, p = 
0.040) and asked if other medicines were being taken (ʖ2 = 6.315, p = 0.012), compared 
with those aged over 40 years. There was no association between age group and 
ƌĞƐƉŽŶĚĞŶƚƐà?ƌĞport of any of the other areas of questioning or advice giving. 
 
In term of educational level, respondents with a higher educational level (university or 
higher degree) were more likely to report being asked who will use the medicines (ʖ2 = 
5.866, p = 0.015), asking if other medicines are being taken (ʖ2 = 17.601, p = 0.000) and 
being given verbal instructions of how to use the medicines (ʖ2 = 6.356, p = 0.012) 
compared with those reporting a lower level of education. No associations were found 
between educational level and the other areas of questioning or advice giving.   
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6.5.3 ZĞƐƉŽŶĚĞŶƚƐà?ĞǀĂůƵĂƚŝŽŶŽĨƉŚĂƌŵĂĐǇƐƚĂĨĨƉĞƌĨŽƌŵĂŶĐĞ 
6.5.3.1 Pharmacy staff attitude 
Nearly half (47%, Ŷá?à?à?à?à?ŽĨƌĞƐƉŽŶĚĞŶƚƐĂŐƌĞĞĚƚŚĂƚƉŚĂƌŵĂĐǇƐƚĂĨĨĐĂƌĞĂďŽƵƚĐƵƐƚŽŵĞƌƐà?
health concerns, and around two-fifths (41%, n=211) of respondents agreed with the idea 
that their views and opinions were respected during the transaction in community 
pharmacies. However, over half of the respondents disagreed and were unsure about 
whether or not their health was appropriately cared for, or their views were respected by 
pharmacy staff. A Study from Ethiopia (2011) indicated that the attitude and practice of 
drug dispensers in pharmacies regarding emergency contraception was inadequate resulted 
in the limitation of service provision [112]. This deficiency might affect the trust customers 
place in their pharmacy staff. As a good quality member of staff, he (she) has to show his 
à?ŚĞƌà? ƐƉĞĐŝĂůĂƚƚĞŶƚŝŽŶ ƚŽĐƵƐƚŽŵĞƌƐà?ŚĞĂůƚŚĐŽŶĐĞƌŶƐĂŶĚƌĞƐƉĞĐƚ ƚŚĞŝƌǀŝĞǁƐà?ŽƉŝŶŝŽŶƐĂƐ
well as performs his (her) in the way that customers can appreciate. The findings indicated 
that there is a problem in the quality of pharmacy service provision in community 
pharmacies in Hanoi, Vietnam regarding the attitudes of pharmacy staff when dealing with 
customers purchasing non-prescription medicines. It is suggested that pharmacy staff 
ƐŚŽƵůĚƉĂǇĂƚƚĞŶƚŝŽŶƚŽƚŚĞŝƌĂƚƚŝƚƵĚĞƐŝŶƚĞƌŵƐŽĨĐĂƌŝŶŐĂďŽƵƚĐƵƐƚŽŵĞƌƐà?ŚĞĂůƚŚĐŽŶĐĞƌŶƐ
ĂŶĚ ƌĞƐƉĞĐƚŝŶŐ ĐƵƐƚŽŵĞƌƐà? ǀŝĞǁƐà?ŽƉŝŶŝŽŶƐ ŝŶ ŽƌĚĞƌ ƚŽ ĂƚƚƌĂĐƚ ĐƵƐƚŽŵĞƌƐ ĂŶĚ ŐĂŝŶ ŵŽƌĞ
benefit from their commercial activities. 
In Australia, behaviour of community pharmacists and their staff in relation to standards 
was measured by conducting pseudo-patron visits to participating pharmacies. The results 
demonstrated a significant improvement in the quality of service delivered by staff in 
community pharmacies from a rate of 47% to 70% (p < 0.01) in the management of 
requests involving non-prescription medicines [15]. The use of pseudo-patron visits, as a 
training tool with immediate feedback, was an acceptable and effective method of 
achieving changes in practice [15, 16]. This could also be applied for pharmacies in Vietnam. 
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6.5.3.2 RespondenƚƐ ?ĞǀĂůƵĂƚŝŽŶŽĨƉŚĂƌŵĂĐǇƐƚĂĨĨŬŶŽǁůĞĚŐĞ 
Nearly three-fifths (58%, n=295) of respondents agreed that pharmacy staff had the 
knowledge to deal with minor diseases and two-thirds (69%, n=350) of them claimed that 
suitable medicines were selected for their treatment. However, a high proportion of 
respondents were still unsuƌĞĂďŽƵƚƉŚĂƌŵĂĐǇƐƚĂĨĨà?ƐŬŶŽǁůĞĚŐĞà?One-third (36%, n=184) 
and a quarter (27%, n=141) of respondents were unsure whether staff had sufficient 
knowledge to deal with minor diseases and whether suitable medicines were selected for 
ĐƵƐƚŽŵĞƌƐà? ƚƌĞĂƚŵĞŶƚ ƌĞƐƉĞctively. A study examining characteristics, knowledge and 
regulatory practices of specialized drug shops in Sub-Saharan Africa indicated that staff had 
poor knowledge on key aspects of treatment such as medicine dosage and side effects 
[227]. Smith (2009) indicated that knowledge of pharmacy staff was judged to be poor in 
community pharmacies in Vietnam, antibiotic dispensing was high and advice-giving and 
referral was low [3, 115]. In addition, the knowledge and practice of drug dispensers in 
Addis Ababa, Ethiopia regarding emergency contraception was inadequate and resulted in 
the limitation of service provided for customers [112]. Concerns have been raised about 
pharmacy staff knowledge of diseases and the medicines they were dealing with. As an 
expert dealing with minor ailments and non-prescription medicines, pharmacy staff has to 
perform well so that customers trust in them. If customers trust in pharmacy staff then this 
might help to improve medicines adherence as well as the safety and effectiveness of 
medications being used. In addition, diseases and medicines knowledge is one of important 
indicators should be considered and assessed when evaluating the quality of pharmacy 
service provided from community pharmacies.   
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In term of knowledge intervention, findings of a training intervention study to 
strengthening pharmacy practice in Vietnam indicated that after interventions, pharmacy 
staff knowledge was significantly improved on most of the measured indicators. Knowledge 
of dehydration symptoms for diarrhoea increased from 19% to 88%, and for side effects of 
emergency contraceptive pills increased from 27% to 77% [228]. So, further training 
intervention to improve the knowledge of pharmacy staff should be considered in 
community pharmacies in Vietnam. 
 
6.5.3.3 Pharmacy staff communication skills 
Over two-thirds (72%, n=364) of respondents stated that pharmacy staff used clear 
language when communicating with customers and nearly three-fifths (57%, n=285) of 
respondents agreed that staff were friendly during their transaction. However, there was 
still a proportion of respondents (36%, n=181) who were unsure whether staff were 
friendly with them or not and fifty per cent of them were unsure about pharmacy staff 
communication skills. In the UK, there is empirical evidence that the supply of OTC 
medicines is not always guideline compliant [100], with poor communication between 
pharmacy staff and customers being a major cause of non-compliance with guidelines [6]. 
As an expert on medicines use, pharmacy staff should be aware that communication skills 
play an important role in their daily practice. In order to communicate with customers 
effectively, pharmacists and pharmacy staff have to improve their expertise not only on 
medical knowledge, but also communication skills. Moreover, having good communication 
skills can help pharmacy staff convey medication information to customers easily and 
effectively as well as building the reputation for pharmacies.  
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6.5.3.4 Time spending on the transaction 
In terms of time spent on the transaction, two-fifths (40%, n=203) of respondents claimed 
that pharmacy staff spent sufficient time for their transaction. However, it was noted that 
one-third (36%, n=181) of respondents was unsure and a quarter (24%, n=121) disagreed 
with this statement raising a concern about whether pharmacy staff spent enough time on 
their consultation or not. From the results, 10% (n=52) of respondents asserted that 
pharmacy staff were too busy to help customers when dealing with non-prescription 
medicines. dŚĞ ĨŝŶĚŝŶŐ ĨƌŽŵ ^ŵŝƚŚà?Ɛstudy (1992) indicated that fifty-six per cent of 
consultations were less than two minutes long [157]. As a responsible pharmacy staff, he 
(she) has to spend sufficient time for their conversation with pharmacy customers. 
 
6.5.3.5 Factors influencing the supply of non-prescription medicines 
&ƌŽŵ ĐƵƐƚŽŵĞƌƐà? ĞǀĂůƵĂƚŝŽŶà? ŵĂŶǇ ĨĂĐƚŽƌƐ ŝŶĨůƵĞŶĐŝŶŐ ƚŚĞ ƐƵƉƉůǇing of non-prescription 
medicines in community pharmacies were assessed including attitudes, communication 
skills and knowledge of pharmacy staff. Previous findings from the literature also indicated 
that attitude, knowledge and communication skills are main factors contributing to the 
quality of pharmacy service provided in community pharmacies [229, 230]. In addition, 
questions asked, advice given and time spent on the transaction also have an influence on 
the supply of non-prescription medicines in community pharmacies. These factors can be 
used to compare and contrast with the results from interview and observational studies in 
order to validate and triangulate the findings of this research project. 
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6.5.4 Respondent opinions of selecting community pharmacy 
When being asked the reasons for selecting of community pharmacies serving ĐƵƐƚŽŵĞƌƐà?
ĚĞŵĂŶĚƐà?ƐŽŵĞƌĞĂƐŽŶƐǁĞƌĞƉŽŝŶƚĞĚŽƵƚĂƐŵĂŝŶĨĂĐƚŽƌƐ ŝŶĨůƵĞŶĐĞĐƵƐƚŽŵĞƌƐà?ĚĞĐŝƐŝŽŶƐà?
These are the convenient location of the pharmacy, medicine price; trust in pharmacy, staff 
ŵĞŵďĞƌƐà?attitudes; good counselling; the reputation of the pharmacy and customers were 
recommended that particular pharmacy by others. Those factors will be used to triangulate 
and validate with the results from the observations and interviews in order to provide the 
entire picture of non-prescription medicines supply in community pharmacies in Vietnam. 
 
6.5.5 Summary 
From the survey study, the findings revealed that the pharmacy service provided in 
community pharmacies in Hanoi, Vietnam was not as well as expected and it related closely 
to factors such as attitude and communication skills as well as the knowledge of pharmacy 
ƐƚĂĨĨà? dŚĞ ĨŝŶĚŝŶŐƐ ĨƌŽŵĐƵƐƚŽŵĞƌƐà? ƌĞƉŽƌƚ ĂŶĚĞǀĂůƵĂƚŝŽŶ ŝŶĚŝĐĂƚĞĚ ƚŚĂƚ ƚŚĞ ƐƵƉƉůǇing of 
non-prescription medicines or the quality service provision in community pharmacies have 
some limitations and need to be improved for the benefit of patients.  
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7 CHAPTER SEVEN: DISCUSSION AND CONCLUSION 
 
7.1 Introduction 
 
This chapter discusses and triangulates the findings from observations at five community 
pharmacies, interviews with 22 pharmacists and pharmacy assistants and a survey of 505 
pharmacy customers regarding the supply of non-prescription medicines in community 
pharmacies in Hanoi, Vietnam. The real-life situation regarding the supplying of non-
prescription medicine and the factors that impact on the interactions between pharmacy 
staff and customers in community pharmacies were investigated. In this study, the mixed 
methods design has been used with an aim to obtain different but complementary data in 
order to better understand the area being investigated. A triangulation approach was used 
with multi methods and data sources that is qualitative (observations and interviews) and 
quantitative (survey) that were all combined in a single study in order to validate the entire 
findings.  
 
The results from the three sources of data, together with the similarities and differences 
across the analyses, are compared and contrasted in order to develop a better picture of 
non-prescription medicines supplied by Vietnamese community pharmacies. The 
triangulation of the research findings are presented in Figure 7-1 below. 
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7.2 Factors impacting on the supply of non-prescription medicines 
The results from the three sources of data and analyses indicated that there are some 
similarities and differences found when investigating NPM transactions from different 
perspectives. From the observations, interviews and survey research, the supplying of non-
prescription medicines was affected by many factors including the influence of the 
pharmacy setting; customer factors; attitudes of pharmacy staff; pharmacy staff knowledge 
and communication skills. In addition, the convenient location of the pharmacy, medicine 
price, good counselling and the reputation of the pharmacy also have considerable 
ŝŶĨůƵĞŶĐĞ ŽŶ ĐƵƐƚŽŵĞƌƐà? ƐĞůĞĐƚŝŽŶ ŽĨ ƉŚĂƌŵĂĐŝĞƐ ĂŶĚ ƐƚĂĨĨ-customer transactions in 
community pharmacies. This section compares, contrasts and discusses the results in the 
light of the literature in order to triangulate and validate the findings for the whole 
research project. The detailed discussions are presented below.    
 
7.2.1 The similarities and confirmations  
7.2.1.1 Pharmacy staff attitudes impact on the supply of non-prescription medicines 
The observations indicated that pharmacy staff attitudes appear to significantly influence 
the interactions between pharmacy staff and customers and the supply of non-prescription 
medicines in community pharmacies (section 4.4). Positive attitudes drove the pharmacy 
staff to take greater responsibility and care when dealing with a ĐƵƐƚŽŵĞƌà?ƐĚĞŵĂŶĚƐĂŶĚ
this resulted in successful staff-customer transactions. A study from Ethiopia indicated that 
the knowledge, attitudes and practice of drug dispensers in pharmacies regarding 
emergency contraception was inadequate, resulted in the limitation of service provision 
[112]. Similarly, the results from a study in the UK showed that patients considered 
whether pharmacists were able to answer questions satisfactorily, being knowledgeable, 
giving customers the opportunity to ask questions, taking their concern seriously and 
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making sure of their degree of understanding about the counselling [76]. From the 
interview data analysis, attitudes and ethical issues were mentioned most often and with 
greatest intensity. Pharmacy staff stated that the success of the transactions between staff 
and customers could not be achieved without having positive attitudes and an appropriate 
ĞƚŚŝĐĂů ĂƉƉƌŽĂĐŚà? WĂƌƚŝĐŝƉĂŶƚƐ ƉĞƌĐĞŝǀĞĚ ƚŚĂƚ ĐĂƌĞ ĂďŽƵƚ ĐƵƐƚŽŵĞƌƐà? ŚĞĂůƚŚ ĐŽŶĐĞƌŶƐ ĂŶĚ
taking greater responsibility were important factors contributing to the quality of service 
ƉƌŽǀŝĚĞĚ ĨŽƌ ĐƵƐƚŽŵĞƌƐà? &ƌŽŵ ƚŚĞ ƐƵƌǀĞǇ ƌĞƐĞĂƌĐŚ ĂŶĚ ĐƵƐƚŽŵĞƌƐà?evaluation of non-
prescription medicines supply, attitudes of pharmacy staff were considered as the main 
factor impacting on the quality of the pharmacy service provided for customers. Over half 
of the respondents disagreed and were unsure about whether or not their health was 
appropriately cared for, or their views were respected by pharmacy staff. The findings from 
the three sources of data and analyses confirmed that pharmacy staff attitudes are 
important factors impacting on staff-customer interactions and the supplying of non-
prescription medicines in community pharmacies. 
 
7.2.1.2 The influence of communication skills on the supply of NPMs 
From the interview analysis, interviewees perceived that when dealing with customers 
requesting non-prescription medicines for their minor conditions, communication skills 
were considered important and essential skills contributing to the success of staff-customer 
transactions. Moreover, having good communication skills enabled pharmacy staff to serve 
ĐƵƐƚŽŵĞƌƐà? ŶĞĞĚƐ ĞĨĨĞĐƚŝǀĞůǇà? &ƌŽŵ ƚŚĞ ƐƵƌǀĞǇà? ĐƵƐƚŽŵĞƌƐà? ĞǀĂůƵĂƚŝŽŶƐ ŝŶĚŝĐĂƚĞĚ ƚŚĂƚ
communication skills were a major factor, along with attitudes of pharmacy staff, 
influencing the quality of the pharmacy service provided. From the observation, 
communication skills appear to have a significant influence on staff-customer interactions 
and the success of those transactions. In the UK, there is empirical evidence that the supply 
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of OTC medicines is not always guideline compliant [100], with poor communication 
between pharmacy staff and customers being a major cause of non-compliance with 
guidelines [6]. The findings from the three sources of data analyses showed that 
communication skills play an important role in, and influence upon NPM transactions. 
 
7.2.1.3 The influence of pharmacy staff knowledge on the supply of NPMs 
Pharmacy staff could not perform their tasks in community pharmacies without a good 
knowledge of NPMs and their appropriate use. From the interview research, participants 
commented that when serving pharmacy customers who had minor conditions or were 
requesting to buy some particular kinds of non-prescription medicines, the medical and 
pharmaceutical knowledge of pharmacy staff needs to meet a certain level. Pharmacy staff 
should have sufficient knowledge to identify diseases correctly and select appropriate 
medicines as well as provide suitable advice or counselling for patient treatment and to 
promote health and improve wellbeing. From the survey, staff knowledge was considered 
as a significant factor influencing the quality of the pharmacy service provided for 
customers. One-third (36%, n=184) and a quarter (27%, n=141) of respondents were unsure 
whether staff had sufficient knowledge to deal with minor diseases and whether suitable 
medicines were ƐĞůĞĐƚĞĚ ĨŽƌ ĐƵƐƚŽŵĞƌƐà? ƚƌĞĂƚŵĞŶƚ ƌĞƐƉĞĐƚŝǀĞůǇà? Such lack of knowledge 
leads to limitation of service provided for customers. The findings from the observations 
also indicated that the pharmacy staff knowledge has a significant influence on customer-
staff transactions. Smith (2009) indicated that knowledge of pharmacy staff was judged to 
be poor in community pharmacies in low and middle-income countries, including Vietnam, 
antibiotic dispensing was high, and advice-giving and referral was low [3, 115]. Previous 
findings from the literature also indicated that attitude, knowledge and communication 
skills are the main factors contributing to the quality of pharmacy service provided in 
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community pharmacies [229, 230]. The findings from the three sources of data confirmed 
that medical and pharmaceutical knowledge influences the interactions between pharmacy 
staff and customers in community pharmacies.  
 
7.2.2 Differences and complementary factors 
From each data source collected, many different aspects were explored and described that 
could be complementary to other factors presented in previous sections in order to reflect 
the entire situation of the supply of non-prescription medicines. Those aspects could be the 
influence of the pharmacy setting (observations) research; the typical roles of pharmacists 
and pharmacy staff (interviews); and reasons for selecting a particular community 
pharmacy (survey). 
 
7.2.2.1 The influence of pharmacy settings on staff-customer interactions 
From observations, it was recognised that pharmacy settings have a significant influence on 
ĐƵƐƚŽŵĞƌƐà?ƉƐǇĐŚŽůŽŐǇĂŶĚƚŚĞŝŶƚĞƌĂĐƚŝŽŶƐďĞƚǁĞĞŶƉŚĂƌŵĂĐǇƐƚĂĨĨĂŶĚcustomers at the 
medicine counter. The number of serving counters in the community pharmacies may have 
Ă ƉŽƐŝƚŝǀĞ ŝŶĨůƵĞŶĐĞ ŽŶ ĐƵƐƚŽŵĞƌƐà? ƐĂƚŝƐĨĂĐƚŝŽŶà?DŽƌĞ ĐŽƵŶƚĞƌƐ ĂŶĚŵŽƌĞ ƉŚĂƌŵĂĐǇ ƐƚĂĨĨ
serving customers ƌĞĚƵĐĞ ĐƵƐƚŽŵĞƌƐà? ǁĂŝƚŝŶŐ ƚŝŵĞ; customers appeared to be more 
pleasant when being served quickly. Moreover, more time could also be invested for each 
transaction leading to ensure sufficient information is collected from, and provided for, 
customers leading to a better quality consultation. Furthermore, customers who were 
worried about their discussions being overheard by others should have the option of a 
more private area to discuss their needs. CustomerƐà? embarrassment was perceived to be 
influenced by a lack of privacy in the consultation [216]. They wanted pharmacists to 
provide dispensing, advice on medications and private consultation areas [76]. From the 
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literature, Anderson et al. (2004) indicated that there is a need to consider privacy and 
confidentiality surrounding advice giving [83]. Barber and Smith (1994) also indicated that 
privacy is an important aspect of quality of care. If pharmacists are to develop their 
advisory role, then discussions with clients about their problems with over the counter 
medicines must clearly take place in a private area [217]. In addition, modern facilities and 
equipment such as large and tidy shops, as well as computers and management software, 
also appear to have a significant impact on customersà? ƚƌƵƐƚ ŝŶ ƉŚĂƌŵĂĐŝĞƐ ĂŶĚ ƚŚĞŝƌ
transactions. Overall, the development of appropriate interactive areas is an important 
factor influencing the transaction between pharmacy staff and customers in community 
pharmacies.   
  
7.2.2.2 The roles of community pharmacies in Vietnam 
Understanding the roles of community pharmacies in Vietnam can support the analysis of 
other aspects in this research and help to understand research problems better and more 
deeply. The interviews with pharmacy staff indicated that pharmacies in Vietnam were 
considered as the first choice of customers when they have health problems. This finding is 
ƐƵƉƉŽƌƚĞĚ ďǇ ƚŚĞ ǀŝĞǁƉŽŝŶƚ ĨƌŽŵ à‘ƚhe WHO UNESCO FIP Pharmacy Education Taskforceà?
which indicated that in the developing country context, the pharmacy is often the most 
accessible or even the sole point of access to health care advice and services [58]. In the UK, 
Noyce (2007) indicated that the community pharmacy sector is now being recognised by 
the government as a mainstream contributor to primary care and public health [82]. 
Pharmacies and pharmacy staff in Vietnam were preferred to other health care professional 
sources for ŵĂŶǇ ƌĞĂƐŽŶƐ ƐƵĐŚ ĂƐ ƐĂǀŝŶŐ ĐƵƐƚŽŵĞƌƐà? ŚĞĂůƚŚ ĐĂƌĞ ĐŽƐƚƐà?less waiting time 
than in hospital and the feeling of being more comfortable when communicating with the 
pharmacy staff in pharmacies. 
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From interview data, community pharmacies were considered by participants as different 
from other types of shops because they are dealing with special types of customers with 
health problems as well as a special type of goods and that providing counselling about 
diseases and medicines is also a special type of service. Customers coming to community 
pharmacies with health problems, have different needs and demands for goods and 
services than when going to other shops. The ways of communicating with pharmacy 
customers are also totally different in terms of caring about their health concerns, asking 
questions, listening and giving advice to customers. It requires a certain level of 
communication skills and knowledge as well as positive attitudes and ethical approaches by 
pharmacy staff.  
 
The different feature of pharmacies leads to the special role of pharmacy staff. The 
interviewees pointed out the interesting point that pharmacy staff are considered to be 
psychologists in addition to their role as health care experts who provided not only 
medication for treating diseases but also provided psychological advice and support for 
customers. This finding complements the findings from a previous study in Vietnam that 
indicated that the role of the pharmacy staff was viewed in three different ways as: 
ĐŽƵŶƐĞůůŽƌƐà?ĚŽĐƚŽƌà?ƐĂƐƐŝƐƚĂŶƚĂŶĚďƵƐŝŶĞƐƐ person [59]. Pharmacy staff were expected to 
understand the customerƐà?ƉƐǇĐŚŽůŽŐǇà?ĨŽƌĞǆĂŵƉůĞƚŽĞǆƉƌĞƐƐĐŽŶĐĞƌŶǁŚĞŶƚŚĞǇƌĞǀĞĂůĞĚ
their worries and not to ask questions in an inquisitive manner [231].  Psychological aspects 
refer to the ability of staff to help customers to reduce their stress and depression as well 
as enabling them to think positively about their health conditions and recovery.  
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Pharmacy staff perspectives vary in terms of selling non-prescription medicines to 
customers. It is considered as an easy task on the one hand and a difficult duty on the 
others hand. It is also viewed as an interesting job in terms of communicating and 
supporting people and treating diseases. However, for some participants, supplying non-
prescription medicines is also a method of increasing turnover and gaining more profit. 
From the ƉĂƌƚŝĐŝƉĂŶƚƐà?ƉŽŝŶƚŽĨǀŝĞǁƐà?ƐĞůůŝŶŐŶŽŶ-prescription medicines in Vietnam looks 
diverse and complex as a result of these different perspectives. Interestingly, pharmacy 
staff stated that they have more power when supplying non-prescription medicines as they 
can deliver treatment decisions independently, without relying on GP instructions, as they 
have to when supplying prescription medicines. 
 
7.2.2.3 Customer factors that impact on staff-customer interactions 
The results from observational study indicated that cƵƐƚŽŵĞƌƐà? ĐŽŵƉůĞǆ ĂŶĚ ĚŝǀĞƌƐĞ
demands/requests have an influence on pharmacy staff reactions and responses. The 
irrational use of medicines, having special demands, using medicines following the 
suggestions of others, and tough customers were all considered as customer factors that 
impact on customer-staff transactions. In addition, the results from the interviews also 
indicated that the influence of advertisements, customers considering about the price of 
medicines and customersà? trust in their pharmacy and their loyalty all considerably 
ŝŶĨůƵĞŶĐĞ ƚŚĞ ƚƌĂŶƐĂĐƚŝŽŶƐ ĂŶĚ ƉŚĂƌŵĂĐǇ ƐƚĂĨĨƐà? ĚĞĐŝƐŝŽŶƐ ǁŚĞŶ ƐĞƌǀŝŶŐ ĐƵƐƚŽŵĞƌƐà?
demands. From the survey study, the convenience of pharmacy locations, reasonably 
priced medicines, being a large pharmacy with a good reputation were pointed out by 
pharmacy customers together with pharmacy staff attitudes, knowledge and 
communication skills, as the factors impacting on their consideration and selection of 
community pharmacies. 
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7.2.3 Associations between customer reports and demographics 
There is a significant difference between male and female respondents in reporting of 
pharmacy staff performance. The interaction between female staff and female customers 
were perhaps expected to be more likely to be of an open nature. Female respondents 
were more likely to report being asked who will use the medicine (67% compared with 33% 
of men), to describe the symptoms (68% compared with 32% of men), whether or not other 
medicines are being taken (72% compared with 28% of men) and being told how to use the 
medicines (65% compared with 35% of men).  
 
People who are younger may be expected to be open and share their opinions with staff, 
whilst older people may be likely to have more experience of using medicines. The 
respondents who were less than forty years old were more likely to report being asked how 
long the symptoms have been present (57% compared with 43%) and asked if other 
medicines were being taken (64% compared with 36%), compared with those aged over 40 
years.  
 
In term of educational level, people who have a higher level of education and training may 
probably talk more about their transaction with pharmacy staff. Respondents with a higher 
educational level (university or higher degree) were more likely to report being asked who 
will use the medicines (68% compared with 32%), asking if other medicines are being taken 
(83% compared with 17%) and being given verbal instructions of how to use the medicines 
(67% compared with 33%) compared with those reporting a lower level of education. No 
associations were found between educational level and the other areas of questioning or 
advice giving.    
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7.3 PharmacŝĞƐà? practical problems 
The results from observations, interviews and survey research also indicated some 
limitations and practical problems regarding the supply of non-prescription medicines via 
community pharmacies.  
 
7.3.1 The discrepancy between what pharmacy staff say and what they do 
There was a gap between pharmacy staff perceptions and actual practice in terms of 
attitudes. From the interviews with pharmacists and pharmacy assistants, participants 
indicated they were aware of the important roles of attitudes and an ethical approach as 
well as taking responsibility in the transaction between pharmacy staff and customers. 
However, in actual practice, sometimes, pharmacy staff provided medicines without asking 
any questions or giving any advice during their staff-customer transactions. From the 
observations, when being asked to sell non-prescription medicines, over half of the 
performances 56% (132/234) of pharmacy staff mainly focused on the sale and acted in 
business manner, rather than concentrating on cuƐƚŽŵĞƌƐà? ŚĞĂůƚŚ ĂŶĚ ĐŽŶĐĞƌŶƐà? No 
questions were asked about who will use the medicine, why they wanted to purchase that 
medicine and ƚŚĞĐƵƐƚŽŵĞƌà?ƐŚĞĂůƚŚĐŽŶĚŝƚŝŽŶà? no advice was given about how to use the 
medicines. Time spent on those transactions was limited. This is supported by the finding 
from a previous study that indicated that no questions were asked in 55% of encounters 
and no advice was given in 61% of the transactions in community pharmacies in Vietnam 
[114]. The findings from a study in Sweden indicated that no questioning occurred for 108 
(37%), no information for 75 (26%) and no counselling occurred with 53 (18%) of the 
medicines supplied [232]. A study from the Czech Republic also showed that approximately 
a quarter of respondents stated that during the transaction in the pharmacy they were not 
given any piece of information regarding the supplied medication [87]. 
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Additionally, interviewees also commented that attitudes and ethical issues were not 
always acknowledged as well as expected in terms of showing positive attitudes and ethical 
approaches when dealing ǁŝƚŚ ĐƵƐƚŽŵĞƌƐà? ĚĞŵĂŶĚƐà? &ƌŽŵ ƚŚĞ ƐƵƌǀĞǇ ƐƚƵĚǇà? ŽŶĞ-third 
(31%, n=155) of respondents did not receive any requests to describe their symptoms from 
pharmacy staff; 37% (n=185) of respondents were not asked the question à“ǁŚŽǁŝůů ƵƐĞ
medicines/medication?à?; nearly three-fifths (58% n=294) of respondents said that they 
were not asked the question à“ŚŽǁ ůŽŶŐhave the symptoms been present?à?; four-fifths 
(81%, n=409) of respondenƚƐǁĞƌĞŶŽƚĂƐŬĞĚ à“are any other medicines are being taken?à? 
and most participants (n=490, 97%) did not receive any questions related to allergies to 
medicines that customers may possibly have suffered in the past. Moreover, 14% of 
respondents did not receive verbal instruction about supplied medicines and two-fifths 
(39%, n=196) of respondents did not receive written instructions during their transactions. 
Overall, the pharmacy staff knowledge and awareness of what they have to do did not 
ensure that they performed well in their daily practices.  
 
The discrepancy between awareness and actual practice was also found in a previous study 
which indicated that even though 74% of pharmacists and drug sellers know that they 
should not treat sexually transmitted diseases (STD) patients in pharmacies, 84% actually 
did [114]. A gap between knowledge identified in the interviews and practical skills 
ĂƐƐĞƐƐĞĚďǇ ƚŚĞǀŝƐŝƚǁĂƐ ĨŽƵŶĚ ŝŶŶĚĞƌƐŽŶà?Ɛ ƐƚƵĚǇ (1993). The results indicated that 62 
per cent of pharmacists said that they would ask about severity and symptoms, but only 6 
per cent actually asked the à‘mysteryà? customer (researcher). Twenty-two per cent said that 
they would asked questions about the timing of symptoms, but only 8 per cent actually 
asked à‘ŵǇƐƚĞƌǇà?ĐƵƐƚŽŵĞƌ [233]. A previous study in Vietnam also indicated that one-fifth 
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(20%) of pharmacy staff stated that they would dispense antibiotics for management of 
childhood acute respiratory infections at pharmacies, but in practice, four-fifths (83%) of 
pharmacies dispensed antibiotics for this condition. In addition, in the questionnaire, over 
half (53%) of the pharmacy staff stated that they would ask the patient about their 
difficulty with breathing, but in practice, questions related to difficulty with breathing were 
asked in less than 10% of the encounters [115]. The discrepancy between awareness and 
actual practice of pharmacy staff commonly occurred in community pharmacies in Vietnam.  
 
Taking greater responsibility was perceived positively by pharmacy staff. Caring about 
customer health concerns, taking responsibilities for patient safety, rational use of 
medicines and customer affordability were perceived clearly by participants in the 
interview research. However, in the observations, pharmacy staff did not perform those 
tasks in 56% of the transactions when being asked to supply non-prescription medicines. In 
the interviews, some participants also commented on the situations of some pharmacy 
staff supplying medicines without considering their ethical responsibilities. Pursuing profit 
was occurring in some community pharmacies and this leads to limitations on the quality of 
the pharmacy service provided to customers. Many pharmacies and pharmacy staff are 
selling medicines for customers by separating medicines from their packaging blisters and 
mixing (the pills and tablets) all together in plastic bags for each time of day that the 
customer will be taking medications. The prices of medicines have also been increased 
unreasonably without pharmacy customers knowing. This raises concerns about ethical 
attitudes and responsibilities of pharmacy staff in their daily practice. 
 
The discrepancy between perceptions and actual practice in community pharmacies is 
presented in the figure below: 
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Figure 7- 2 Discrepancy between perception and actual practice 
 
Pharmacy staff were aware of the importance of having positive attitudes and knew how to 
perform those tasks in positive ways. However, interviewees commented that they did not 
always perform as well as expected in terms of showing positive attitudes and having an 
ethical approaches when dealing with customer demands. This viewpoint is supported and 
confirmed by the findings from observations and survey studies.  
 
In terms of time spent on customer-staff transactions, interviewees perceived that they 
have to spend a large amount of time for non-prescription medicine transactions, as time is 
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needed to clarify the diseases and to give detailed instructions for customers. However, in 
actual practice, some pharmacy staff did not spend enough time with customers as stated 
by some interviewees and concluded from some observations. From the survey study, it 
was noted that one-third (36%, n=181) of respondents was unsure and a quarter (24%, 
n=121) disagreed with the statement that sufficient time was spent on their transaction. In 
addition, 10% (n=52) of participants asserted that pharmacy staff were too busy to help 
customers, when dealing with NPMs.  
 
7.3.2 The awareness of short-term profit only 
The discrepancy between what pharmacy staff said and what they did, as well as the 
limitations of pharmacy practice, may probably come from their awareness of focusing on 
just short-term profit rather than obtaining both short-term and long-term benefit. From 
the interview research, participants pointed out the situations of supplying medicines for 
profit purpose, such as providing medication without asking any questions and not giving 
any advice. The findings from previous study also indicated that no questions were asked in 
55% of encounters and no advice was given in 61% of the transactions in community 
pharmacies in Vietnam [114]. Sometimes, medicines were separated from the boxes or 
blisters and supplied for customers at a higher price as a consequence of negative attitudes 
and profit motivation. Ethical responsibilities and long-term benefits were ignored as 
customersà? trust in the pharmacy, customer loyalty and the pharmacyà?Ɛ reputation were 
not considered. Pharmacy staff attitudes are considered as important factors impacting on 
the success of pharmacy customer-staff transactions, as discussed in the previous sections. 
However, the pharmacy practice problems were also mentioned as the result of negative 
attitudes and pharmacy staff focus on just short-term profit rather than both short-term 
and long-term benefits.  
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7.3.3 Poor performance as a result of education and training 
/ŶƚĞƌŵƐŽĨŵĞĚŝĐĂůĂŶĚƉŚĂƌŵĂĐĞƵƚŝĐĂůŬŶŽǁůĞĚŐĞà?ĨƌŽŵĐƵƐƚŽŵĞƌƐà?ĞǀĂůƵĂƚŝŽŶà?ŽŶĞ-third 
(36%, n=184) of respondents were unsure whether staff had sufficient knowledge to deal 
with minor diseases and over a quarter (27%, n=141) whether suitable medicines were 
ƐĞůĞĐƚĞĚĨŽƌĐƵƐƚŽŵĞƌƐà?ƚƌĞĂƚŵĞŶƚà? A study from Ethiopia indicated that the knowledge and 
practice of drug dispensers in pharmacies regarding emergency contraception was 
inadequate, resulted in the limitation of service provision [112]. The findings also indicated 
that insufficient knowledge of pharmacy staff related closely to poor education and 
training. From the suƌǀĞǇƌĞƐĞĂƌĐŚĂŶĚĐƵƐƚŽŵĞƌƐà?ĞǀĂůƵĂƚŝŽŶs, there was still a proportion 
of respondents (36%, n=181) who were unsure whether staff were friendly with them or 
not and fifty per cent of customers were unsure about pharmacy staff communication skills.  
Interviewees also pointed out the limitations of pharmacy staff communication skills in 
daily practice, suggesting that their performance was not always so good.  
 
From the interview research, some pharmacists commented that the poor use of 
knowledge and sub-standard performance of communication skills as well as quality of 
pharmacy services provided for pharmacy customers, are the result of poor quality 
education and training from many educational organisations. Participants pointed out that 
some educational organisations have commercialised their training activities and paid too 
much attention to the quantity of graduated students rather than the quality of their 
education and training. Consequently, the competence of pharmacy staff who graduated 
ĨƌŽŵ ƚŚŽƐĞ ƐĐŚŽŽůƐ ĚŝĚ ŶŽƚŵĞĞƚ ƚŚĞ ƐŽĐŝĞƚǇà?Ɛ ƌĞƋƵŝƌĞŵĞŶƚƐ ŝŶ ƚĞƌŵƐ ŽĨ ŬŶŽǁůĞĚŐĞ ĂŶĚ
practical skills. 
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7.3.4 The quality of pharmacy service provision regarding the supply of NPMs 
From the results discussed above, it is indicated that there were limitations in pharmacy 
service provision regarding the supply of NPMs in community pharmacies in Vietnam. A 
study by Smith et al. assessing nine characteristics of quality of advice/consultation in 
community pharmacies and the results showed that less than half of consultations achieved 
satisfactory scores on a minimum of three-quarters of the criteria which were assessed 
[67]. Poor performance of pharmacy staff, illustrated by a lack of questions being asked and 
advice was given remaining unoffered in the transactions commonly occurred in daily 
practice in community pharmacies in Vietnam. Time spent on staff-customer transactions 
was also limited in many situations, due mainly to the pharmacy staff, in many situations, 
focusing on serving as much customers as they could in the shortest period of time in order 
to gain more turnover and profit without considering the quality of service provision, the 
pharmacyà?Ɛ reputation and customer loyalty. These negative attitudes and the profit focus 
of pharmacy staff were considered as the main factors ŝŶĨůƵĞŶĐŝŶŐ ƚŚĞ ƉŚĂƌŵĂĐǇ ƐƚĂĨĨƐà?
responses and the quality of pharmacy service provision. Poor quality education and 
training was also an influence on staff performance and service provision. In the light of the 
literature relating to the assessement of quality of care (structure, processes and outcomes) 
[66], negative attitude of pharmacy staff is incresasing the likelihood of poor performance 
of pharmacy staff. Poor performance of pharmacy staff is increasing the likelihood of poor 
treatment outcomes for patients. So, the quality of pharmacy service provision in 
community pharmacies in Vietnam has many problems and needs to be improved for the 
benefit of customers. 
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7.4 Improving the responsible supply of non-prescription medicines 
From the discussions, some feasible solutions could be recommended in order to improve 
the responsible supplying and selling of non-prescription medicines in community 
pharmacies in Vietnam. Those solutions focus on four main areas including educational 
organisations, health authorities and policy makers, researchers as well as pharmacists and 
pharmacy assistants. In addition, some recommendations come from the role of 
community pharmacies in Vietnam and customer factors need to be considered in order to 
provide entire solutions for pharmacy practice improvement. 
 
7.4.1 Implications of attitude intervention 
If pharmacy staff are aware that both short-term and long-term benefits could be obtained 
by having more positive attitudes and taking greater responsibility when dealing with 
customers, they will perform their tasks more willingly and effectively. The reason why 
attitude intervention is mentioned here comes from the findings explored in this research 
project. Poor performance of pharmacy staff and practical problems, in many situations, did 
not come from the issue of lack of knowledge, but probably have arisen from the negative 
attitudes and the inefficient taking up of their responsibilities by the pharmacy staff. In the 
past, educational interventions and regulation enforcement were mentioned and 
implemented as solutions to improve pharmacy practice in community pharmacies in 
Vietnam [120, 121]. However, sufficient knowledge and regulation enforcement cannot be 
conveyed and transferred into practice if pharmacists and pharmacy staff are unwilling to 
ĐŚĂŶŐĞà? dŚĞ ĨŝŶĚŝŶŐƐ ĨƌŽŵ ^ŵŝƚŚà?Ɛ ƐƚƵĚǇ (2009) also indicated that educational 
interventions alone were insufficient in achieving the wide-ranging improvements to 
practice that may be desired. This highlights the need for wider influences on the behaviour 
of pharmacists and their staff to be taken into account [4]. Pharmacy staffs are only likely to 
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perform well when they realise both the short-term and long-term benefits that can be 
obtained as a result of exhibiting positive attitudes, accepting responsibilities and spending 
sufficient time on customer-staff transactions. It should be better for pharmacy staff to be 
aware of all the benefits that could be obtained, once willing to perform their duties 
positively.   
 
Pharmacy staff should be aware of balancing the desire of obtaining both short-term and 
long-term profits for their business. How can they do this? Pharmacy educators and the 
health authorities should point out the long-term benefits along with short-term profit for 
pharmacy students, pharmacy staff and that could only be obtained as a result of taking 
positive attitudes and greater responsibility for customers in their daily practice. In order to 
achieve this, the positive attitudes, responsibility of pharmacy staff and time spent on staff-
customer transactions need to be performed and invested in appropriately and efficiently.  
 
So, pharmacy educators should indicate that both short term and long term benefits could 
be obtained by taking positive attitudes and ethical approaches, together with greater 
responsibility ǁŚĞŶƐĞƌǀŝŶŐĐƵƐƚŽŵĞƌƐà?ĚĞŵĂŶĚƐŝŶĐŽŵŵƵŶŝƚǇƉŚĂƌŵĂĐŝĞƐ. This view holds 
for pharmacy studentsà? training curricula and pharmacists or pharmacy assistants on re-
training programmes. So training for pharmacy students that deals with taking greater 
responsibility on patient safety, rational use of medicines, time spent on staff-customer 
transactions and consideration of ĐƵƐƚŽŵĞƌƐà? ĂĨĨŽrdability should all be in ƚŚĞ ƐƚƵĚĞŶƚƐà?
educational curricula. Other aspects related to attitudes and communication skills should 
also be added to pharmacy training programmes such as how to be open and friendly with 
customers, how to be amiable and show sympathy to customers, the need to share 
emotions, feelings and stress as well as being enthusiastic and listening to customers 
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properly. Finally, some health related advice such as avoiding the overuse or misuse of 
medicines and warning about the use of some kinds of foods or drinks with medicines, and 
allergies to medicines, should be added to training programmes. 
 
In terms of health authorities, they should implement some management solutions for both 
controlling and encouraging pharmacy staff to perform their work with positive attitudes, 
taking an ethical approach and taking greater responsibilities in their daily practice in order 
to ensure the safe, rational use and effectiveness of medicines supplied to customers. 
 
7.4.2 Implications for educational organisations 
In terms of education and training, the training programmes in pharmacy schools should be 
ĚĞƐŝŐŶĞĚ ĂŶĚ ĂƉƉůŝĞĚ ĂƉƉƌŽƉƌŝĂƚĞůǇ ŝŶ ŽƌĚĞƌ ƚŽŵĞĞƚ ƐŽĐŝĞƚǇà?Ɛ ƌĞƋƵŝƌĞŵĞŶƚƐà? &ŝƌƐƚ ŽĨ Ăůůà?
communication skills and counselling skills should be added to the curricula as compulsory 
subjects in pharmacy schools, both for teaching pharmacy students and re-training for 
pharmacy staff. This viewpoint is supported by research conducted by Watson et al. (2007) 
using theory-based communication skillsà? training for medicine counter assistants, which 
indicated that communication performance improved following training, as well as 
increased information exchange in non-prescription medicines supply [10]. Questioning 
skills, listening skills and giving advice need to be considered as essential and fundamental 
components of training for pharmacy students. The skills of two ways communication, 
using verbal and non-verbal communication, should also be taught. Many issues related to 
verbal communication, such as words and voice including tone, inflection as well as non-
verbal dimensions like body language, posture, gesture, facial expression, eye contact and 
body movement all need to be considered when designing teaching programmes. The skills 
of using open, probing questions, leading questions and closed-ended questions, as well as 
Chapter 7 Discussion and conclusion 
300 
 
listening to customers properly, and the skills of giving advice such as verbal and written 
instructions, should also be taught. Finally, more and more time needs to be invested to 
encourage pharmacy students to practice and apply those skills which they have been 
taught. 
 
A study conducted to develop criteria to measure the appropriateness of advice-giving in 
community pharmacies in the UK indicated that the developed criteria allowed researchers 
to identify dimensions of both appropriate and inappropriate advice provided in 
community pharmacies and provide the basis for education and training initiatives as a 
result of the research [11]. This pointed out the importance of advice-giving and initiatives 
to improve the quality of consultations in community pharmacies. This could also be a 
pattern for other countries to follow, including Vietnam.  
 
In terms of knowledge and practical skills, new subjects such as customer psychology, 
patient safety, communication skills and counselling skills should be added to educational 
programmes pertaining to the pharmacy industry. In addition, some short training courses 
should be designed in order to help pharmacy staff to keep up to date with new 
information of diseases and medicines. Pharmacy educators should also develop and apply 
some new management software in order to provide support for pharmacy students 
practicing, and pharmacy staff performing their dispensing activities effectively. 
 
The typical features of pharmacy customers, and the roles of community pharmacies in 
comparison with other shops, need to be distinguished and emphasised for pharmacy 
students and pharmacy staff. The special role of pharmacy staff as psychologists, beside 
their role of health care experts, needs to be highlighted and emphasised. Therefore, the 
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appropriate attitudes and ethical approaches of pharmacy staff, when dealing with 
customers, need to be trained and guided for pharmacy students. The appropriate attitudes 
and ethical approaches should be detailed on training programmes by highlighting such 
issues as taking responsibility ĨŽƌ ĐƵƐƚŽŵĞƌ ƐĂĨĞƚǇà? ƌĂƚŝŽŶĂů ƵƐĞ ŽĨŵĞĚŝĐŝŶĞƐà? ĐƵƐƚŽŵĞƌƐà?
affordability and time spent on the transaction, ĂƐǁĞůů ĂƐ ĐĂƌĞ ĂďŽƵƚ ĐƵƐƚŽŵĞƌƐà? ŚĞĂůƚŚ
concerns (as stated in previous sections). Pharmacy students and pharmacy staff should 
also be aware of their independent role and that they have more power when serving non-
prescription medicines in community pharmacies and this status requires them to take 
greater responsibility and care. Furthermore, educational organisations should point out 
the short term and long term benefits for pharmacy staff and pharmacy students, as a 
result of taking time and performing with positive attitudes to communicate and build up 
good relationships with customers. Such desirable behaviour will almost certainly result in 
positive outcomes for the reputation of pharmacies and for customer loyalty.  
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7.4.3 Implications for pharmacy staff in community pharmacies 
Pharmacy staff should be aware of and have the ability to keep up to date with new 
information. Learning and updating knowledge and practical skills should be considered as 
a key pharmacy staff responsibility and they should have to do this continuously. Peer-
training among community pharmacies, pharmacists and their staff members could also be 
a good solution to improve their experience and practical skills. Pharmacy owners, 
pharmacists and their pharmacy assistants should organise seminars between pharmacies 
in order to share practical experience and new information about diseases and medicines. 
In addition, taking some short-training courses in communication skills, selling skills and 
updated knowledge need to be undertaken on a regular basis. Importantly, pharmacy staff 
should be aware of the value of ůĞĂƌŶŝŶŐ ĨƌŽŵ ĐƵƐƚŽŵĞƌƐà? ĨĞĞĚďĂĐŬà? 'ĂŝŶŝŶŐ ƚƌĞĂƚŵĞŶƚ
ĞǆƉĞƌŝĞŶĐĞĨƌŽŵĐƵƐƚŽŵĞƌƐà?ĨĞĞĚďĂĐŬƐƐŚŽƵůĚďĞĚŽŶĞĐŽŶƚŝŶƵŽƵƐůǇà? 
 
In addition, developing appropriate interactive consultation areas and allocating more 
ƉŚĂƌŵĂĐǇ ƐƚĂĨĨ ƚŽ ƐĞƌǀĞ ĐƵƐƚŽŵĞƌƐà? ĚĞŵĂŶĚƐ ƌĞŐĂƌĚŝŶŐ ƚŚĞ ƐƵƉƉůǇ ŽĨ ŶŽŶ-prescription 
medicines, are initiatives that need to be considered and funded by pharmacy owners and 
pharmacists who are running and managing community pharmacies. Having appropriate 
interactive consultation spaces for customer-staff transactions, and sufficient pharmacy 
ƐƚĂĨĨ ƐĞƌǀŝŶŐ ĐƵƐƚŽŵĞƌƐà? ĚĞŵĂŶĚƐ ƚŚĂƚ ĞŶĂďůĞ ƉŚĂƌŵĂĐǇ ĐƵƐƚŽŵĞƌƐ ƚŽ ĨĞĞů ƉůĞĂƐĂŶƚ ĂŶĚ
pharmacy staff to counsel comfortably are important factors contributing to the success of 
the transactions. 
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7.4.4 Implications for researchers 
Researchers should conduct more studies in the area of community pharmacies and 
pharmacy practice in Vietnam that can provide evidence to support pharmacy educators to 
design their training programmes appropriately and feasibly. Some subjects can be updated 
and added to training programmes based on the findings from conducting the research. 
The findings from research also support for policy makers designing new policies and for 
them to adjust implemented policies feasibly. Studies have also suggested that multi-
component intervention in education and regulatory enforcement were effective in 
changing the knowledge and reported practice of pharmacy staff in community pharmacies 
intervention [120-122, 228]. Findings of a training intervention study, designed to 
strengthen pharmacy practice in Vietnam, indicated that after interventions, pharmacy 
staff knowledge was significantly improved on most of the measured indicators. For 
example, knowledge of dehydration symptoms for diarrhoea increased from 19% to 88%, 
and for the side effects of emergency contraceptive pills increased from 27% to 77% [228]. 
So, multi-intervention research should be conducted continuously. 
 
It can be seen from work in the UK and Australia that simulated patient visits with feedback 
are acceptable to UK pharmacists as a method of improving the quality of consultations for 
OTC medicines [8] and the use of pseudo-patron visits, as a training tool giving immediate 
feedback, was an acceptable and effective method of achieving changes in the practice of 
dealing with non-prescription medicines in community pharmacies in Australia [16]. So, 
conducting such research in community pharmacies in Vietnam should be initiated. 
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7.4.5 Implications for health authorities and policy makers 
The findings from this research suggested that health authorities should focus their 
monitoring activities on attitudes and ethical issues of pharmacy staff working in 
community pharmacies. They should also implement some guidelines for pharmacy staff to 
help them to take responsibility for ensuring the rational use of medicines, patient safety 
and time spent on the transaction. It can be learnt from the Australian government that the 
Quality Care Pharmacy Support Centre (QCPSC) has established and developed a system for 
monitoring quality standards relating to the provision of non-prescription medicines to 
consumers in the community pharmacies as a joint venture between the Universities of 
Australia and the Pharmacy Guild of Australia. The data generated by such a system create 
a feedback mechanism for policy decision-making in the area of quality use of medicines for 
non-prescription medicines, which is of critical importance to the health and safety of 
consumers [14]. In addition, co-operation between health authorities, researchers and 
educational organisations needs to be developed closely and responsibly.   
 
7.5 Dissemination of the findings 
This current research was undertaken with the intent of producing a thesis for submission 
for the award of a PhD degree, but it is also important to try to disseminate research results 
to wider parties, including the academic community, educational organisations, health 
authorities and health care professionals. Findings will be disseminated to participating 
pharmacies and participants. Various aspects of the research have been reported to a wider 
audience in the form of peer reviewed posters and oral presentations at conferences and 
peer reviewed publications. I intend to produce further papers for publication in the future 
to ensure that the findings of the study are disseminated to audiences who might find such 
data inform their own research and practice. 
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7.6 Strengths and limitations 
7.6.1 Strengths 
To my knowledge, this is the only study that has employed a mixed methods approach to 
investigate the supply of non-prescription medicines in community pharmacies in Vietnam. 
The findings from this study are trustworthy as the results from three sources of data and 
analyses (observations, interviews and survey studies) were triangulated and validated by 
comparing, contrasting, confirming and complementing in order to provide strong 
conclusions and recommendations.  
 
The important strength was that this study used a combination of two powerful qualitative 
research methodological approaches (observations and interviews), alongside a 
quantitative survey study, to enhance the credibility of the findings. The fieldwork 
observations enabled a personal first-hand account of how the supply of non-prescription 
medicines was being performed and managed alongside the provision of other pharmacy 
services. The interviews with pharmacists and pharmacy assistants allowed them to share 
their experiences of supplying and selling non-prescription medicines in their own words, 
which permitted their views to be studied in more depth. The survey research, on the other 
hand, allowed the provision of non-prescription medicines in community pharmacies to be 
evaluated and reflected on objectively by pharmacy customers, immediately following a 
consultation. The triangulation of direct observation with accounts provided by participants 
ŝŶ ƚŚĞ ŝŶƚĞƌǀŝĞǁƐ ĂŶĚ ƉŚĂƌŵĂĐǇ ĐƵƐƚŽŵĞƌƐà? ƌĞƉŽƌƚƐ ĂŶĚ ĞǀĂůƵĂƚŝŽŶs in the survey study 
provided a powerful means of understanding the complexity of supplying non-prescription 
medicines in community pharmacies in Vietnam. 
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To my knowledge, this is the first study that has pointed out the limitations of negative 
attitudes of pharmacy staff in community pharmacies and the need to implement attitude 
intervention in order to improve the service provision. This shortfall comes as a result of 
pharmacy staff being solely focused just on short-term profit rather than both short- term 
and long term benefits, a deficit that could be changed by encouraging those staff members 
ƚŽŚĂǀĞĂŵŽƌĞƉŽƐŝƚŝǀĞĂƚƚŝƚƵĚĞĂŶĚƚŽƚĂŬĞŐƌĞĂƚĞƌƌĞƐƉŽŶƐŝďŝůŝƚǇǁŚĞŶƐĞƌǀŝŶŐĐƵƐƚŽŵĞƌƐà?
demands regarding the supplying and selling of non-prescription medicines. An attitude 
intervention is recommended as a sustainable solution for improving the quality of 
pharmacy services and the competence levels of pharmacy staff in community pharmacies 
in Vietnam. Pharmacy educators, researchers, health authorities and policy makers should 
intervene to change attitude of pharmacy staff and pharmacy students by pointing out both 
the short-term and long-term benefits that can be obtained by adopting positive attitudes 
and taking greater responsibility when dealing with customers. 
 
In this study, the role of pharmacy staff as psychologists was also pointed out. So, the 
subject of customer psychology should be included in pharmacy curricula. In addition, 
communication skills and counselling skills are recommended as compulsory subjects in 
pharmacy schools both for teaching pharmacy students and the re-training of pharmacy 
staff. This is also the first study that mentioned that pharmacy staff in Vietnam should gain 
ĂŶĚůĞĂƌŶĂďŽƵƚƚƌĞĂƚŵĞŶƚĞǆƉĞƌŝĞŶĐĞĨƌŽŵĐƵƐƚŽŵĞƌƐà?ĨĞĞĚďĂĐŬà? 
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7.6.2 Limitations 
This research project was conducted in five community pharmacies in an urban area of 
Hanoi, the capital city of Vietnam. From the five pharmacies observed, 22 pharmacists and 
pharmacy assistants and 505 pharmacy customers were recruited for interviews and survey 
studies. Although this study gives a snapshot of what is occurring in community pharmacies 
in Hanoi regarding the supply of non-prescription medicines, it would be better to have a 
bigger sample size that would enable the findings to generised to the whole population. 
However, those working in other pharmacies in Vietnam will be in similar situations to 
those reported here and therefore will be able to learn from this study. 
 
Another well-known limitation to fieldwork observations is the unknown effect of the 
ƌĞƐĞĂƌĐŚĞƌà?Ɛ ƉƌĞƐĞŶĐĞ ŽŶ ƚŚĞ ƉŚĂƌŵĂĐǇ ƐƚĂĨĨà?Ɛ ďĞŚĂǀŝŽƵƌand customers during staff-
customers interactions. Pharmacy staff may have also felt pressure to perform to a higher 
standard as they were aware of being observed by this researcher, a fellow pharmacist. 
Spending a few days prior to the commencement of the study in community pharmacies 
enabled participants to get used to the researcher being present. By applying this approach, 
it was intended to reduce the extent to which pharmacy staff might have been tempted to 
modify their behaviour as they would have become accustomed to the presence of the 
researcher. 
 
When selecting transactions to be observed, I immediately selected the next transaction 
that occurred after I had completed my notes on the previous one. As I had to spend time 
for taking notes, the immediate next transaction between pharmacy staff and customer 
could have been missed. So, this limitation may have an influence on the representative of 
data collected. However, there is no knowledge of what the next transaction could be; 
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therefore how long it takes me to complete the note is random. So, the impact of selecting 
transactions to be observed on data colection is likely to be minimal. 
 
My professional background as a pharmacist would have influenced what I perceived as 
important or relevant in the field and consequently what was recorded. In this way, my 
own professional prejudices may have also affected my interpretation of the phenomena 
under study. To address this, attempts were made to remain neutral during data collection 
and analysis. Regular discussions with supervisors, who were also pharmacists, helped me 
to consider various viewpoints. Moreover, I have provided a detailed description of my data 
collection and analysis methods. I have also presented adequate fieldwork data to enable 
the reader to make his or her own judgements of the findings of this research. 
 
7.7 Future research 
The findings from this study have pointed out a number of factors impacting on the supply 
of non-prescription medicines in community pharmacies in Hanoi, Vietnam. The attitudes 
and ethics of pharmacy staff were considered as important factors, along with other 
aspects such as pharmacy settings, customer factors, pharmacy staff knowledge, 
communication skills, and the convenience of locations, medicine prices and the 
pharmacyà?Ɛ reputation. However, the intensity of each factor affecting the supply of non-
prescription medicines to pharmacy customers needs to be identified. So, based on the 
findings from this study, a new questionnaire should be developed and factor analysis and 
multi-regression analysis could be considered in future research in order to identify which 
factors are more important and their intensity in terms of impacting the services provided 
for customers. So feasible solutions and interventions can be followed up and implemented 
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in order of priority to improve the responsible supply and the quality of non-prescription 
medicines supply appropriately and effectively.  
 
As mentioned in the limitations section, five pharmacies in urban Hanoi were investigated 
and further research into the real situation of supplying and selling non-prescription 
medicines in different community pharmacies such as those located in rural areas is 
needed. In addition, a larger sample size could be considered and conducted that enable 
the findings to be generalised to a wider population. 
 
Research to investigate the quality of pharmacy education and training and what factors 
impact on the quality of training and pharmacy practice in community pharmacies, should 
also be considered. Findings could provide scientific evidence for educational organisations 
designing and implementing more feasible educational interventions and programmes in 
schools of pharmacy. 
 
Finally, a long term project that attempts to improve the competence of pharmacy staff 
working in community pharmacies in Vietnam should be considered. In the next five to ten 
years, the author, on behalf of the Hanoi University of Pharmacy, would like to carry out a 
research project that will be designed to enhance the quality of services delivered by 
community pharmacies in Hanoi, Vietnam.   
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7.8 Conclusion 
In this thesis, the supply of non-prescription medicines via community pharmacies in Hanoi, 
Vietnam was carefully investigated and evaluated. The triangulation approach and mix-
methods were employed in this study in order to provide reliable and trustworthy findings 
and conclusions. Results from three sources of data - observations, interviews and survey 
studies - were compared, contrasted, complemented and confirmed. The findings provided 
valuable insights into factors influencing the supply of non-prescription medicines in 
community pharmacies and how the service provision could be improved for the benefits of 
customers. 
 
The findings indicated that the attitudes of pharmacy staff were the major factor 
influencing the supply of non-prescription medicines in community pharmacies. This 
process was also affected by the medical and pharmaceutical knowledge and the 
communication skills of pharmacy staff. The influence of the pharmacy settings, customer 
ĨĂĐƚŽƌƐƐƵĐŚĂƐĐƵƐƚŽŵĞƌƐà?ĐŽŵƉůĞǆĂŶĚĚŝǀĞƌƐĞĚĞŵĂŶĚƐà?ƚŚĞ ŝƌƌĂƚŝŽŶĂůƵƐĞŽĨŵĞĚŝĐŝŶĞƐà?
using medicines following the suggestions of others, and tough customers were all 
significant factors that impacted on staff-customer transactions. Being conveniently 
located, pharmacy offering reasonably priced medicines and being a large pharmacy with a 
good reputation were also considered to be important factors impacting on customer 
selection of community pharmacies.  
 
One further interesting point was that pharmacy staff are considered, and are required to 
be psychologists in addition to their role as health care experts, who provided not only 
medication for treating diseases but also provided psychological advice and support for 
customers. Also of note is that pharmacy staff perceived that they have more power when 
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supplying non-prescription medicines as they can delivery treatment decision 
independently without relying on a GPà?Ɛ instructions, as they have to when supplying 
prescription medicines. 
 
The results of this research show that there are limitations in pharmacy service provision 
and there is a discrepancy between pharmacy staff perceptions and actual practice in terms 
of attitudes. Poor performance, in many situations, did not come from the issue of lack of 
knowledge; rather it probably resulted from the negative attitudes of pharmacy staff. Such 
negative attitudes of pharmacy staff are likely to be related to their focus on just short-term 
profit rather than focusing on a balance between short-term and long-term benefits. So 
positive attitudes, taking greater responsibility, customer loyalty and long-term benefits 
were ignored. Poor performance of pharmacy staff, to some extent, was also affected by 
their education and training. Some educational organisations have commercialised their 
training activities and paid too much attention to the quantity of graduated students rather 
than the quality of their education and training. 
 
This study has important implications for the improvement of the supply of non-
prescription medicine in Vietnam including the identified needs for attitude interventions 
and training. New subjects should be added to the pharmacy studentƐà? curricula and 
training should be developed for pharmacy staff in areas such as communication skills, 
customer psychology, selling skills and patient safety. For pharmacy staff, gaining treatment 
experience from ĐƵƐƚŽŵĞƌƐà?ĨĞĞĚďĂĐŬĂŶĚŬĞĞƉŝŶŐƵƉƚŽĚĂƚĞǁŝƚŚŶĞǁŝŶĨŽƌŵĂƚŝŽŶƐŚŽƵůĚ
be a continuous activity. Close co-operation between health authorities, policy makers and 
researchers needs to be developed in conducting further research and implementing 
appropriate policies in order to improve the service provision in CPs in Vietnam. 
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9 APPENDIX ONE: Health care system in Vietnam 
 
PART 1 THE FUNDAMENTAL INFORMATION 
1. LOCATION:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Vietnam is located in the 
South East Asia area, including 
countries located in Southern 
China, Eastern India and Northern 
of Australia, wide 4,494,047 km ² 
and includes 11 Nationals: Brunei, 
Cambodia, Timor-Leste, Indonesia, 
Laos, Malaysia, Myanmar, 
Philippines, Singapore, Thailand and 
Vietnam. In 2004, population of the 
whole area up to 556.2 million. 
Vietnam is a country on the 
Indochinese Peninsula, Pacific 
coast. Vietnam has a land border 
with China (1,281 km) Laos (2130 
km) and Cambodia (1228 km) and 
3444 km long coastline contiguous 
to Gulf of Tonkin, East Sea and Gulf 
of Thailand. On the map, strip of 
land Vietnam Men with S-shaped, 
extending from latitude 23o23 
'North to 8o27 'North, 1650 km long 
north-south direction, the largest 
land mass 500 km at the narrowest 
nearly 50 km. 
Maps referenced: 
https://www.google.com.vn/search?q=map+of+so
utheast+asia&source=lnms&tbm=isch&sa=X&ei=61
plUpypDZC20QXjjYGQDg&ved=0CAcQ_AUoAQ&biw
=1280&bih=672 
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2. VIETNAM ADMINISTRATIVE UNITS 
Socialist Republic of Vietnam 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Vietnam has a total area 331,212 km², 
including approximately 327,480 km² land and 
more than 4200 km² internal sea marine with 
more than 2800 islands, beach reef large and 
small, near and offshore, including Changsha and 
Paracel which Vietnam claimed; have the local 
marine, territorial waters, The exclusive 
economic and continental shelf Government of 
Vietnam is determined almost three times the 
land area around 1 million km². North consists of 
plateaus and delta Red River; Central is a coastal 
lowland, the plateau in Truong Son Mountain 
Range And the Southern delta Delta. Vietnam is 
the highest point 3143 m at peak Fansipan, The 
Hoang Lien Son mountain. Area farmland 
constitute 17% of the total land area of Vietnam. 
 According to Decree No. 92/2006/ND-CP 
dated 07 September 2006 of the Vietnamese 
Government, data by region of Vietnam was 
divided into 6 main socio-economic regions in 
Vietnam Statistical Yearbook 2008, instead of 8 
ones as in the past (see map beside) .  
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Table 1 Surface area and population of some Asian countries in 2010 
 
 Surface area 
(Thous.km2) 
Population mid-
year 2010 
(Mill.pers) 
Density 
(Persons/km2) 
Percent Urban 
(%) 
Vietnam 331.2 86.9 263 30 
Thailand 513 68.1 133 31 
Singapore 0.6 5.1 7526 100 
Malaysia 330 28.9 87 63 
 
Table 2 Number of administrative units as of 31 December 2011 by province 
 
 Cities under 
provinces 
Urban 
districts 
Towns Rural 
districts 
Ward
s 
Town 
districts 
Communes 
Whole country 55 47 48 548 148 623 9050 
Red River Delta 11 17 7 94 400 120 1932 
Northern midlands 
and mountain area 
10  8 120 126 143 2275 
North Central area 
and Central coastal 
area 
15 6 12 138 303 148 2467 
Central Highlands 5  4 52 77 47 598 
South East 2 19 9 39 356 37 479 
Mekong River Delta 12 5 8 105 186 128 1299 
(Statistical yearbook of Vietnam 2011) 
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PART 2 HEALTH CARE SYSTEMS IN VIETNAM 
 1. STATISTICAL INDICATORS ON HEALTH IN VIETNAM 
1.1. Explanation of terminology, content of some statistical indicators on health 
Health establishment is the place where patients are examined, treated and taken care of, 
including hospital, sanatorium and rehabilitation hospital, regional polyclinic, commune 
health center (grassroots-level health unit), medical service unit in offices, enterprises and 
other health units. 
à?Hospital is a health establishment with the coverage: having specialized wards, surgeon 
rooms, testing room, equipment for disease diagnosis, health staff like doctors, physicians, 
nurses, etc. Its functions are to take care of people's health, examine and treat in-patients 
and outpatients, disease prevention, educate health for people, study and train staff. 
Hospitals must be recognized by the Ministry of Health and are classified by management 
levels such as provincial hospitals or district hospitals. Hospital may be general or 
specialized one. 
à?Sanatorium and rehabilitation hospital is a health establishment receiving those who 
need to be improve health. 
à?Regional polyclinic is a health establishment to examine and treat people in the district, 
town or a group of communes. 
à?Commune health center (grassroot-level health unit) is the first place to provide health 
care services including primary health care, first aid, protection of mothers and children, 
family planning, discovering and reporting epidemic diseases to the upper level. 
à?Medical service unit in offices, enterprises is a health establishment giving examination, 
treatment and medicine to the staff of the offices or enterprises. 
à?Other health units are the health establishments such as tuberculosis, dermatology and 
venereology, vision testing units, leprosy treatment center, and antenatal clinic. 
Patient bed is the bed used for patients during their treatment at the health 
establishments. This excludes beds for persons on duty, and beds in the examining and 
waiting rooms. 
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1.2. Some statistical indicators on Health 
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Table 3 Life expectancy and birth rate in 2011 
 
 Birth 
rate (%) 
Death 
rate (%) 
Nature 
increase 
rate (%) 
Life expectancy at birth (year) 
Total Male Female 
Vietnam 17 7 1.0 74 72 76 
Thailand 15 9 0.6 69 66 72 
Singapore 10 4 0.6 81 78 83 
Malaysia 21 5 1.6 74 72 77 
 
Table 4 Number of health establishments (*) 
 
 2000 2005 2008 2009 2010 2011 
TOTAL (Unit) 13117 13243 13460 13450 13467 13506 
Hospital 835 878 974 1002 1030 1040 
Regional polyclinic 936 880 781 682 622 620 
Sanatorium & rehabilitation 92 53 40 43 44 59 
Medical service units in communes 10271 11382 11627 11689 11738 11757 
Medical service units in enterprises 918 769 710 710 710 710 
(*) Excluding private establishments 
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Table 5 Number of health establishments in 2011 by management level (*) 
 
 Total Under direct management of 
health industry 
Under 
others 
Ministry of 
Health 
Provincial 
department of 
health 
TOTAL Units 13506 46 12679 781 
Index (Previous 
year=100)-% 
100.3 97.9 100.1 103.7 
Hospital Units 1040 43 971 26 
Index (Previous 
year=100)-% 
101.0 102.4 100.5 118.2 
Regional 
polyclinic 
Units 620 2 600 18 
Index (Previous 
year=100)-% 
99.7 100.0 98.5 163.6 
Sanatorium & 
rehabilitation 
Units 59 1 31 27 
Index (Previous 
year=100)-% 
134.1 100.0 93.9 270.0 
Medical 
service units in 
communes 
Units 11757  11047 710 
Index (Previous 
year=100)-% 
100.2  100.2 100.0 
Medical 
service units in 
enterprises 
Units 710   710 
Index (Previous 
year=100)-% 
100.0   100.0 
Others Units 38 2 36  
Index (Previous 
year=100)-% 
92.7 100.0 92.3  
(*) Excluding private establishments 
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Table 6 Number of health establishments under provincial department of health in 2008 
by province (*) 
 TOTAL Of which 
Hospital Regional 
polyclinic 
Sanatorium and 
rehabilitation 
hospital 
Medical service 
unit in communes 
Whole country 12679 971 600 31 11047 
Red River Delta 2752 212 68 7 2454 
Northern midlands and 
mountain area 
2944 193 221 7 2517 
North Central area and 
Central coastal area 
3286 225 132 11 2912 
Central Highlands 848 71 49 2 722 
South East 1025 113 36 2 872 
Mekong River Delta 1824 157 94 2 1570 
(*) Excluding private establishments 
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Table 7 Number of patient beds (*) 
Units: Thous.beds 
 2000 2005 2008 2009 2010 2011 
TOTAL  Units  192.0 197.3 219.8 232.9 246.3 266.7 
Index (Previous 
year=100)-% 
98.0 100.5 104.2 106.0 105.7 108.3 
Hospital Units  110.7 127.0 151.8 163.9 176.6 195.5 
Index (Previous 
year=100)-% 
100.7 102.2 106.3 108.0 107.7 110.7 
Regional 
polyclinic 
Units  9.4 9.3 8.7 8.1 7.7 7.7 
Index (Previous 
year=100)-% 
90.4 103.3 94.4 93.2 94.7 100.6 
Sanatorium & 
rehabilitation 
Units  12.2 7.7 4.3 4.9 5.0 6.3 
Index (Previous 
year=100)-% 
93.1 96.3 97.8 111.8 103.4 125.8 
Medical 
service units in 
communes 
Units  49.1 51.2 53.0 54.4 55.3 55.6 
Index (Previous 
year=100)-% 
99.6 96.9 101.4 93.2 101.6 100.6 
Medical 
service units in 
enterprises 
Units  8.3 5.4 5.0 5.0 5.0 5.0 
Index (Previous 
year=100)-% 
78.3 65.9 100.0 100.0 100.0 100.0 
Patient bed 
per 10000 
inhabitant 
(Bed) 
Units  24.7 17.7 19.6 20.7 22.0 24.0 
Index (Previous 
year=100)-% 
96.7 100.6 104.3 105.6 106.3 106.3 
(*) Excluding private establishments 
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Table 8 Number of health staffs (*) 
Units: Thous.pers 
 2000 2004 2005 2006 2007 2008 
 Medical staff  
Doctor per 
10000 
inhabitant 
(Pers.) 
Units  5.0 6.1 6.2 6.3 6.4 6.6 
Index (Previous 
year=100)-% 
104.2 105.2 101.6 101.6 101.6 103.9 
Doctor Units  39.2 50.1 51.5 52.8 54.8 57.3 
Index (Previous 
year=100)-% 
105.7 106.1 102.7 102.6 103.8 104.6 
Physician Units  58.8 49.2 51.6 55.4 60.3 65.1 
Index (Previous 
year=100)-% 
99.2 101.0 100.9 98.4 100.0 102.0 
Nurse Units  46.2 49.2 51.6 55.4 60.3 65.1 
Index (Previous 
year=100)-% 
101.5 103.0 104.8 107.5 108.9 107.8 
Midwife Units  14.2 17.5 18.1 19.0 20.8 23.0 
Index (Previous 
year=100)-% 
104.4 107.6 103.5 105.1 109.4 110.4 
Pharmaceutical staff  
Pharmacists 
of high degree 
Units  6.0 5.6 5.6 5.5 5.7 5.8 
Index (Previous 
year=100)-% 
103.4 99.3 99.8 98.4 103.8 102.6 
Pharmacists 
of middle 
degree 
Units  7.8 9.1 9.5 10.8 12.4 13.9 
Index (Previous 
year=100)-% 
109.9 94.0 104.8 113.3 114.7 112.4 
Assistant 
pharmacist 
Units  9.3 7.9 8.1 7.9 8.5 8.6 
Index (Previous 
year=100)-% 
100.0 84.4 102.5 97.0 108.4 100.9 
(*) Excluding private establishments 
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Table 9 Number of medical staffs under provincial department of health 
In 2011 by province (*) 
 Doctor Physician Nurse Midwife 
Whole country 50400 52525 74362 26610 
Red River Delta 11479 9726 15434 4629 
Northern midlands and 
mountain area 
7742 12100 11833 4199 
North Central area and 
Central coastal area 
10257 11918 14717 6429 
Central Highlands 2980 2501 4653 1873 
South East 9141 4905 16066 4323 
Mekong River Delta 8801 11375 11659 5157 
(*) Excluding private establishments 
Table 10 Number of pharmaceutical staffs under provincial department of health 
In 2011 by province (*) 
 Pharmacists of 
high degree 
Pharmacists of 
middle degree 
Assistant 
pharmacist 
Whole country 3752 19257 4725 
Red River Delta 1099 2950 1833 
Northern midlands and 
mountain area 
489 2714 575 
North Central area and 
Central coastal area 
614 3298 981 
Central Highlands 120 1007 146 
South East 563 2863 597 
Mekong River Delta 867 6425 593 
(*) Excluding private establishments 
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10 APPENDIX TWO: Approval letter for the study 
 
Appendices 
345 
 
 
 
 
APPENDIX ONE: APPROVAL LETTERS FOR THE STUDY (Vietnamese version) 
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11 APPENDIX THREE: Participant information sheet 
Title of Project: An investigation of non-prescription medicines supply in community 
pharmacies in Vietnam 
 
PARTICIPANT INFORMATION SHEET 
(For pharmacists and pharmacy staff) 
We would like to invite you to take part in a research study. Before you decide whether you 
want to be involved in the study, it is important that you understand what the study is 
about and what taking part will mean to you. Please take time to read the information 
carefully. Talk to others about the study if you wish. This information sheet tells you the 
purpose of this study and what will happen to you if you take part. Please ask us if there is 
anything that is not clear or if you would like more information and take time to decide 
whether or not you wish to take part. 
What is the purpose of the study? 
 This study aims to explore in depth the sale of non-prescription or over the counter (OTC) 
medicines in community pharmacies in Hanoi, Vietnam.  
The overall aim of this study is to investigate and evaluate the quality of non-prescription or 
OTC medicine supply in term of knowledge and practical skills (questions, advice and 
counselling skills given by pharmacy staff) in community pharmacies in Hanoi, Vietnam.  
Why have I been asked to participate in the study? 
We have chosen five community pharmacies, their pharmacists and staff to take part in this 
study. We are interested in observing the pharmacist and staff selling OTC medicines and 
speaking to them about their experiences of selling non-prescription medicines.  
Do I have to take part? 
Taking part in this study is entirely your choice. You do not have to take part in the study. 
Only make a decision once you have had the chance to read this information sheet and 
asked us any questions you might have. The researcher will describe the study and go 
(English version) 
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through this information sheet, which is yours to keep. The researcher will then ask you to 
sign a consent form to show you have agreed to take part (you will be given a copy to 
keep). You are free to withdraw at any time, without giving a reason. 
What will happen to me if I take part? 
If you agree to take part in this study:  
Observations: the researcher will spend a period of one week observing you (pharmacist & 
pharmacy staff) during your normal work at your pharmacy.  
Interviews: You will be invited to take part in an interview. The researcher will ask you 
questions about your opinions on the quality of supply of OTC medicines delivered in 
pharmacy. You will have the opportunity to choose the venue, time and date that you want 
the interview to take place. You will be sent a letter confirming the details of your 
interview. If you are unable to make your interview appointment for whatever reason, 
ĚŽŶà?ƚǁŽƌƌǇà?WůĞĂƐĞ ůĞƚƵƐŬŶŽǁĂŶĚǁĞǁŝůůĂƌƌĂŶŐĞĂŵŽƌĞƐƵŝƚable time. Interviews are 
expected to last between 30 minutes to one hour, and with your permission, will be audio-
recorded. Also with your permission we may use direct quotes from the interview material 
in any publication of the results but you will not be identified. 
Can I change my mind once I have signed the consent form? 
If you have agreed to take part in the study, and for whatever reason you are unable to or 
change your mind and want to withdraw, that is absolutely fine. If you initially decided not 
to take part, and would now like to be involved that is OK too. All you need to do is contact 
us and let us know. 
Will I be paid for taking part in the study?  
No, you will not receive any money for taking part in this study. Your participation is on a 
voluntary basis.  
What are the possible benefits of taking part? 
It is unlikely that you will benefit directly from taking part in the study, however the 
information collected as part of this study may help improve the quality of OTC medicine 
supply through the design of training materials or information for pharmacists, pharmacy 
staff and customers. 
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What are the risks of taking part in this study? 
This project involves a researcher observing you at work. This study also involve in 
interview. We believe that the risks of taking part in this project are minimal. 
What happen if something goes wrong? 
If you have any concerns or complaints concerning any aspect of this study, please speak to 
the researcher who will do his best to answer your questions (contact Do Xuan Thang on 
Tel No: 00 44 (0)115 9513417(in the UK) or mobile 0913229565 (in Vietnam) or email 
paxtd@nottingham.ac.uk). 
If you would prefer to have your complaint with academic persons or you would like to 
make a formal complaint, you may contact the academic supervisors of this project. 
Academic Supervisors Email 
Professor  Claire Anderson Claire.Anderson@nottingham.ac.uk 
Dr Helen Boardman Helen.boardman@nottingham.ac.uk 
 
Will the information provided be kept confidential? 
All information which is collected about you during the course of this research will be kept 
confidential, and any private information about you will have the name, address and any 
other identifying features stored separately so that you cannot be recognised. 
Will the information be handled and stored safely? 
The overall responsibility for handling any information you provide during the course of this 
study lies with Do Xuan Thang. The information you provide us will be held on secure 
ƉĂƐƐǁŽƌĚƉƌŽƚĞĐƚĞĚĐŽŵƉƵƚĞƌƐà?ƌĞƐĞĂƌĐŚĞƌà?ƐůĂƉƚŽƉĂŶĚà?ŽƌŝŶĂůŽĐŬĞĚĂŶĚƐĞĐƵƌĞĚƌĂǁĞƌ
or filling cabinet in the office at the University of Nottingham. 
Who will have access to the data collected during the study? 
Only the research team involved and the University (for Research Governance purposes) 
will have access to the collected data. The data collected will be stored at the University of 
Nottingham for 7 years following completion of the study.  
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What will happen to the results of the study? 
We will send you a short summary of the findings of this study. We will also present results 
at conferences and write journal articles so that other people can learn from our study. No 
findings will have any of your personal information. 
Who is organising and funding this research? 
This study is being organised by Do Xuan Thang as a part of a requirement for completion of 
an educational qualification (PhD) at University of Nottingham. This study is conducted 
under the supervision of Prof Claire Anderson and Dr Helen Boardman from School of 
Pharmacy, University of Nottingham. 
This research project is funded by Vietnamese government, Ministry of Education and 
Training (MOET). 
Who has reviewed this study? 
Before any research project is allowed to go ahead, it has to be checked by a Research 
Ethics Committee to protect your safety, rights, wellbeing and dignity. They make sure that 
the research is fair. This project is supported by pharmacy owners who have given us 
permission to do this study in their pharmacies. 
Who should I contact for further information? 
If you need further information about this study please feel free to contact us on the details 
provided below: 
Name of researcher: Do Xuan Thang,  
Tel No: 00 44 (0)115 9513417(in the UK) or mobile 0913229565 (in Vietnam) 
 Email: paxtd@nottingham.ac.uk 
 PhD student, School of Pharmacy, University of Nottingham, UK 
Thank you for reading this information sheet 
WůĞĂƐĞĚŽŶà?ƚŚĞƐŝƚĂƚĞƚŽĂƐk me any questions if you need to 
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dġŶĜá?ƚăŝàP EŐŚŝġŶĐá?ƵŚŽá?ƚĜá?ŶŐĐƵŶŐá?ŶŐƚŚƵá?ĐŬŚƀŶŐŬġĜá?Ŷà?Kdà?ƚá?ŝŚá?ƚŚá?ŶŐŶŚă
ƚŚƵá?ĐƚƌġŶĜá?ĂďăŶ ,ăŶá?ŝà?sŝá?ƚŶĂŵ 
 
THÔNG TIN CHO E'á?á?/d,D'/sKE',/Eá?h 
à?ŚŽĚá?á쐁ကàƐá?ǀăĐĄŶďá?Ěá?á쐁ကàƚá?ŝŶŚăƚŚƵá?Đà? 
ŚƷŶŐƚƀŝƌá?ƚǀƵŝĜá?á?Đŵá?ŝŶŚà?ĐŚá?à?ƚŚĂŵŐŝĂǀăŽŶŐŚŝġŶĐá?ƵŶăǇà?dƌá?á?ĐŬŚŝŶŚà?ĐŚá?à?ƋƵǇá?ƚ
Ĝá?ŶŚƚŚĂŵŐŝĂà?Ĝŝá?ƵƋƵĂŶƚƌá?ŶŐůăĂŶŚà?ĐŚá?à?Śŝá?ƵŶŐŚŝġŶĐá?ƵŶăǇŶŐŚŝġŶĐá?Ƶǀá?ǀáꐁ?Ĝá?ŐŞǀă
ǀŝá?ĐƚŚĂŵŐŝĂĐá?ĂŶŚà?ĐŚá?à?ůăŶŚá?ƚŚá?ŶăŽà?yŝŶŚĆǇĚăŶŚƚŚá?ŝŐŝĂŶĜá?ĐŶŚá?ŶŐƚŚƀŶŐƚŝŶŶăǇ
ŵá?ƚĐĄĐŚĐáꘁ?ƚŚáꠁ?à?dƌĂŽĜá?ŝǀá?ŝŶŚá?ŶŐŶŐá?á?ŝŬŚĄĐǀá?ŶŐŚŝġŶĐ ?ƵŶá?ƵĂŶŚà?ĐŚá?à?ŵƵá?Ŷà?áꌁ?
ƚŚƀŶŐƚŝŶŶăǇŐŝá?ŝƚŚŝá?Ƶǀá?ŝĂŶŚà?ĐŚá?à?ǀá?ŵá?ĐƚŝġƵĐá?ĂŶŐŚŝġŶĐá?ƵŶăǇǀăĜŝá?ƵŐŞƐá?Ĝá?Ŷǀá?ŝ
ĂŶŚà?ĐŚá?à?ŬŚŝƚŚĂŵŐŝĂǀăŽŶŐŚŝġŶĐá?Ƶà?yŝŶŚĆǇŚá?ŝĐŚƷŶŐƚƀŝŶá?ƵĐſĜŝá?ƵŐŞĜſĐŚá?ĂƌƁŚŽá?Đ
Ŷá?ƵĂŶŚà?ĐŚá?à?Đáꔁ?ƚŚġŵƚŚƀŶŐƚŝŶǀăƚŚá?ŝŐŝĂŶĜá?ƋƵǇá?ƚ Ĝá?ŶŚĐſƚŚĂŵŐŝĂǀăŽŶŐŚŝġŶĐá?ƵŚĂǇ
không. 
Dá?ĐƚŝġƵĐá?ĂŶŐŚŝġŶĐá?ƵŶăǇůăŐŞà? 
EŐŚŝġŶĐá?ƵŶăǇŶŚáꨁ?ĐſƐá?Śŝá?Ƶďŝá?ƚŵá?ƚĐĄĐŚƐąƵƐá꤁?ǀá?ƚŚá?Đ ƚƌ ꈁ?ŐďĄŶà?ĐƵŶŐá?ŶŐƚŚƵá?Đ
ŬŚƀŶŐŬġĜá?Ŷà?Kdà?ƚáꈁ?Śá?ƚŚá?ŶŐŶŚăƚŚƵá?Đƚáꈁ?,ăŶá?ŝà?sŝá?ƚŶĂŵà? 
Dá?ĐƚŝġƵŬŚĄŝƋƵĄƚĐá?ĂŶŐŚŝġŶĐá?ƵŶăǇůăĜĄŶŚŐŝĄĐŚá?ƚůá?á?ŶŐŚŽáꈁ騀àĜá?ŶŐĐƵŶŐá?ŶŐƚŚƵá?Đ
ŬŚƀŶŐŬġĜá?Ŷà?Kdà?ƚƌġŶĐĄĐƚŝġƵĐŚşǀá?Ŭŝá?ŶƚŚá?ĐǀăŬá?ŶĉŶŐƚŚá?ĐŚăŶŚà?ŶŚá?ŶŐĐąƵŚá?ŝà?ůá?ŝ
ŬŚƵǇġŶǀăŬá?ŶĉŶŐƚá?ǀáꐁ?Ĝá?á?ĐĜá?ĂƌĂďá?ŝĚá?á?ĐƐá?ǀăŶŚąŶǀŝġŶŶŚăƚŚƵá?Đà?ƚáꈁ?Śá?ƚŚá?ŶŐ
ŶŚăƚŚƵá?Đƚáꈁ?,ăŶá?ŝà?sŝá?ƚŶĂŵà? 
dá?ŝƐĂŽƚƀŝůá?ŝĜá?á?ĐĜá?ŶŐŚá?ƚŚĂŵŐŝĂǀăŽŶŐŚŝġŶĐá?Ƶà? 
ŚƷŶŐƚƀŝ ůá?ĂĐŚá?ŶŶĉŵŶŚăƚŚƵá?Đǀăŵá?ƚƐá?Ěá?á?ĐƐá?à?ŶŚąŶǀŝġŶŐŝƷƉǀŝá?Đƚáꈁ?ŶŚăƚŚƵá?Đ
ƚŚĂŵŐŝĂǀăŽŶŐŚŝġŶĐá?ƵŶăǇà?sá?ŝ ƚá?ĐĄĐŚ ůăŶŐá?á?ŝĐƵŶŐĐáꐁ?ƚŚƵ ?ĐŬŚƀŶŐŬġĜá?ŶKdǀă
Ěá?ĐŚ ǀá? ůŝġŶ ƋƵĂŶ ƚá?ŝ ƚŚƵá?ĐKdà? ĂŶŚà?ĐŚá?à?à? ŶŚă ƚŚƵá?Đ Đá?Ă ĂŶŚà?ĐŚá?à? ǀă ĐĄĐ ŶŚąŶ ǀŝġŶ ŶŚă
ƚŚƵá?ĐĜá?ƵĐſƚŚá?ƚŚĂŵŐŝĂǀăŽŶŐŚŝġŶĐá?Ƶà?ŚƷŶŐƚƀŝƋƵĂŶƚąŵƚá?ŝǀŝá?ĐƋƵĂŶƐĄƚŚŽáꈁ騀àĜƀŶŐ
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Đá?ĂĚá?á?ĐƐá?ǀăŶŚąŶǀŝġŶŶŚăƚŚƵá?ĐƚƌŽŶŐǀŝá?ĐĐƵŶŐá?ŶŐƚŚƵ ĐKdǀăƚƌĂŽĜá?ŝǀá?ŝŚá?ǀá?
ŬŝŶŚŶŐŚŝá?ŵůŝġŶƋƵĂŶƚá?ŝĚá?ĐŚǀá?ŵăŚá?ĐƵŶŐá?ŶŐà? 
dƀŝĐſƉŚá?ŝƚŚĂŵŐŝĂǀăŽŶŐŚŝġŶĐá?Ƶà? 
dŚĂŵŐŝĂǀăŽŶŐŚŝġŶĐá?ƵŚŽăŶƚŽăŶůăƐá?ůá?ĂĐŚá?ŶĐá?ĂĂŶŚà?ĐŚá?à à?ŶŚà?ĐŚá?à?ĐƹŶŐĐſƚŚá?ŬŚƀŶŐ
ƚŚĂŵŐŝĂǀăŽŶŐŚŝġŶĐá?Ƶà?Śá?Ĝá?ĂƌĂƋƵǇá?ƚĜá?ŶŚŵá?ƚŬŚŝĂŶŚà?ĐŚá?à?ĐſĐá?Śá?ŝĜá?ĐƚŚƀŶŐƚŝŶ
Ĝá?á?ĐĐƵŶŐĐáꐁ?ǀăŚá?ŝĐŚƷŶŐƚƀŝďá?ƚŬǈĐąƵŚá?ŝŶăŽŵăĂŶŚà?ĐŚá?à?ƚŚáꐁ?Đáꔁ?à?EŐá?á?ŝŶŐŚŝġŶĐá?Ƶ
Ɛá?ŵƀƚáꌀàŶŐŚŝġŶĐá?ƵŶăǇǀăĜŝĚá?Đďáꌁ?ƚŚƀŶŐƚŝŶŶăǇà?ŵăďáꈁ?Ɛá?Őŝá ŵá?ƚďáꌁ?à?ŚƷŶŐƚƀŝƐá?
Ĝá?ŶŐŚá? ĂŶŚà?ĐŚá?à? Ŭǉ ǀăŽ ďáꌁ?Ĝá?ŶŐ ǉ ƚŚĂŵŐŝĂ ǀăŽ ŶŐŚŝġŶ Đá?Ƶ(ĂŶŚà?ĐŚá?à? Ɛá?Ĝá?á?Đ Őŝá?ŵá?ƚ
ďáꌁ?à?à? ŶŚà?ĐŚá?à? ĐƹŶŐ ŚŽăŶ ƚŽăŶ Đſ ƚŚá? ƌƷƚ ŬŚá?ŝ ŶŐŚŝġŶ Đá?ƵǀăŽ ďáꐁ騀à Ŭǈ ƚŚá?ŝ ŐŝĂŶ ŶăŽŵă
ŬŚƀŶŐĐáꔁ?ƉŚáꌁ?Ĝá?ĂƌĂďáꐁ?Đá?ůǉĚŽŐŞà? 
ŝá?ƵŐŞƐá?ǆá?ǇƌĂŬŚŝƚƀŝƚŚĂŵŐŝĂǀăŽŶŐŚŝġŶĐá?Ƶà? 
Eá?ƵĂŶŚà?ĐŚá?à?Ĝá?ŶŐǉƚŚĂŵŐŝĂǀăŽŶŐŚŝġŶĐá?ƵŶăǇàP 
EŐŚŝġŶĐá?ƵƋƵĂŶƐĄƚàPEŐá?á?ŝŶŐŚŝġŶĐá?ƵƐá?ĚăŶŚŵá?ƚŬŚŽáꌁ?ŐƚŚá?ŝŐŝĂŶůăŵá?ƚƚƵáꔁ?ƋƵĂŶƐĄƚ
ĂŶŚà?ĐŚá?à? à?Ěá?á?Đ Ɛá? ǀă ŶŚąŶ ǀŝġŶ ŶŚă ƚŚƵá?Đà? ƚƌŽŶŐ ƚŚá?ŝ ŐŝĂŶ ůăŵ ǀ á?Đ ďŞŶŚ ƚŚá?á?ŶŐ ƚáꈁ?ŶŚă
ƚŚƵá?ĐĐá?ĂĂŶŚà?ĐŚá?à?à? 
EŐŚŝġŶ Đá?Ƶ ƉŚá?ŶŐ ǀá?ŶàP ŶŚà?ĐŚá?à? Ɛá?Ĝá?á?Đŵá?ŝ ƚŚĂŵ ŐŝĂ ǀăŽŵá?ƚ ďƵá?ŝ ƉŚá?ŶŐ ǀáꐁ?à?EŐ á?ŝ
nghŝġŶ Đá?Ƶ Ɛá? Śá?ŝ ĐĄĐ ĐąƵŚá?ŝ ǀá? ǉ Ŭŝá?Ŷ Đá?ĂĂŶŚà?ĐŚá?à? ǀá? ĐŚá?ƚ ůá?á?ŶŐŚŽáꈁ騀àĜá?ŶŐ ĐƵŶŐá?ŶŐ
ƚŚƵá?ĐKdƚáꈁ?ŶŚăƚŚƵá?Đà?ŶŚà?ĐŚá?à?Ɛá?ĐſĐá?Śá?ŝůá?ĂĐŚá?ŶĜá?ĂĜŝá?ŵà ƚŚá?ŝŐŝĂŶĐŚŽďƵá?ŝƉŚá?ŶŐ
ǀáꐁ?à?ŶŚà?ĐŚá?à?ĐƹŶŐƐá?ŶŚáꠁ?Ĝá?á?ĐƚŚá?ǆĄĐŶŚáꠁ?ĐŚŝƚŝá?ƚǀá?ďƵá?ŝƉŚá?ŶŐǀáꐁ?à?Eá?ƵŶŚá?ĂŶŚà?ĐŚá?à?
ŬŚƀŶŐƚŚá?ƚŚá?ĐŚŝá?ŶďƵá?ŝƉŚá?ŶŐǀáꐁ?ŶŚá?ĜĆƐá꤁?ǆá?ƉǀŞďáꐁ騀àĐůǉĚŽŐŞà?ǆŝŶĜá?ŶŐůŽůá꤁?Őà?yŝŶ
ŚĆǇĐŚŽĐŚƵŶŐƚƀŝďŝá?ƚǀăĐŚƷŶŐƚƀŝƐá?ƚŚƵǆá?Ɖŵá?ƚƚŚá?ŝŐŝĂŶƉŚƶŚá?Ɖǀá?ŝĂŶŚà?ĐŚá?à?à?dŚá?ŝŐŝĂŶ
ĐŚŽďƵá?ŝƉŚá?ŶŐǀáꐁ?ƚŚá?á?ŶŐůăƚá?à?à?ƉŚƷƚƚá?ŝà?Őŝá?ǀăĜá?á?ĐŐŚŝąŵůáꈁ ǀá?ŝƐá?ĐŚŽƉŚĠƉĐá?Ă
ĂŶŚà?ĐŚá?à?à?ƶŶŐǀá?ŝƐá?ĐŚŽƉŚĠƉĐá?ĂĐĄĐĂŶŚà?ĐŚŝà?à?ĐŚƷŶŐƚƀŝĐſƚŚá?ƚƌşĐŚĚá꜁?ƚŚƀŶŐƚŝŶƚá?Ěá?
ůŝá?ƵƉŚá?ŶŐǀáꐁ?ĐŚŽůƵá?ŶĄŶǀăĐĄĐďăŝďĄŽŶŚá?ŶŐƐá?ŬŚƀŶŐŶġƵƚġŶƚƌá?Đƚŝá?ƉĐá?ĂĂŶŚà?ĐŚŝà?à? 
dƀŝĐſƚŚá?ƚŚĂǇĜá?ŝǉŬŝá?Ŷŵá?ƚŬŚŝƚƀŝĜĆŬǉǀăŽďá?ŶĐĂŵŬá?ƚƚŞŶŚŶŐƵǇá?ŶƚŚĂŵŐŝĂŶŐŚŝġŶ
Đá?Ƶà? 
Eá?ƵĂŶŚà?ĐŚá?à?ĜĆĜá?ŶŐǉƚŚĂŵŐŝĂǀăŽŶŐŚŝġŶĐá?Ƶà?ǀăǀŞďáꐁ騀àĐá?ůǉĚŽŐŞĂŶŚà?ĐŚá?à?ŬŚƀŶŐƚŚá?
ƚŚĂŵŐŝĂŚŽá괁? ƚŚĂǇĜá?ŝ ǉŬŝá?ŶǀăŵƵá?Ŷ ƌƷƚ ŬŚá?ŝŶŐŚŝġŶ Đá?Ƶà?Ĝŝá?ƵŶăǇ ůăŚŽăŶ ƚŽăŶďŞŶŚ
ƚŚá?á?ŶŐà?Eá?ƵůƷĐĜáꔁ?ĂŶŚà?ĐŚá?à?ĜĆƋƵǇá?ƚĜá?ŶŚŬŚƀŶŐƚŚĂŵŐŝĂà?ǀăďąǇŐŝá?ůáꈁ?ŵƵá?ŶƚŚĂŵŐŝĂ
ǀăŽŶŐŚŝġŶĐá?Ƶà?Ĝŝá?ƵŶăǇĐƹŶŐƌáꐁ騀àƚá?ƚà?dáꐁ?Đá?ŶŚá?ŶŐŐŞŶà?ĐŚá?à?ŵƵá?Ŷà?ǆŝŶŚĆǇůŝġŶůáꈁ?ǀá?ŝ
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dƀŝĐſĜá?á?Đƚƌá?ƚŝá?ŶĐŚŽǀŝá?ĐƚŚĂŵŐŝĂǀăŽŶŐŚŝġŶĐá?Ƶà? 
<ŚƀŶŐà?ĂŶŚà?ĐŚá?à?Ɛá?ŬŚƀŶŐŶŚáꠁ?Ĝá?á?Đƚŝá?ŶĐŚŽǀŝá?ĐƚŚĂŵŐŝĂǀăŽŶŐŚŝġŶĐá?Ƶà?^á?ƚŚĂŵŐŝĂ
Đá?ĂĂŶŚà?ĐŚá?à?ǀăŽŶŐŚŝġŶĐá?ƵůăŚŽăŶƚŽăŶƚá?ŶŐƵǇá?Ŷà? 
 
EŚá?ŶŐůá?ŝşĐŚŐŞĐſƚŚá?Đſƚá?ǀŝá?ĐƚŚĂŵŐŝĂǀăŽŶŐŚŝġŶĐá?Ƶà? 
ŚƷŶŐ ƚƀŝŬŚƀŶŐ ƚŚá?Ŷſŝ ůăŶŐŚŝġŶĐá?ƵŶăǇ Ɛá?ŵĂŶŐ ůáꈁ? ůá?ŝ şĐŚ ƚƌá?Đ ƚŝá?ƉĐŚŽĂŶŚà?ĐŚá?à?à? ƚƵǇ
ŶŚŝġŶà?ŶŚá?ŶŐƚŚƀŶŐƚŝŶĐŚƷŶŐƚƀŝĐſĜá?á?Đƚá?ŶŐŚŝġŶĐá?ƵŶăǇĐſƚŚá?ŐŝƷƉĐŚŽǀŝá?ĐŶąŶŐĐĂŽ
ĐŚá?ƚůá?á?ŶŐŚŽáꈁ騀àĜá?ŶŐĐƵŶŐá?ŶŐƚŚƵá?Đƚáꈁ?Śá?ƚŚá?ŶŐŶŚăƚŚƵá?ĐƚƌŽ Őƚá?á?ŶŐůĂŝƚŚƀŶŐƋƵĂǀŝá?Đ
ƚŚŝá?ƚŬá?ƚŚƀŶŐƚŝŶǀăƉŚá?á?ŶŐƚŝá?ŶĜá?ĜăŽƚáꈁ?ĐŚŽĚá?á?ĐƐá?ǀăŬŚĄĐŚŚăng. 
 
EŚá?ŶŐŶŐƵǇŚá?ŝĐſƚŚá?Đſƚá?ǀŝá?ĐƚŚĂŵŐŝĂǀăŽŶŐŚŝġŶĐá?Ƶà? 
dƌŽŶŐ ŶŐŚŝġŶ Đá?Ƶ ŶăǇà? ŶŐá?á?ŝ ŶŐŚŝġŶ Đá?Ƶ Ɛá? ƚŚĂŵ ŐŝĂ ǀăŽ ǀŝá?Đ ƋƵĂŶ ƐĄƚ ŚŽáꈁ騀à Ĝá?ŶŐ Đá?Ă
ĂŶŚà?ĐŚá?à?ƚáꈁ?ŶŚăƚŚƵá?Đà?EŐŚŝġŶĐá?ƵŶăǇĐƹŶŐďĂŽŐá?ŵǀŝá?Đŵá?ŝĂŶŚà?ĐŚá?à?ƚŚĂŵŐŝĂǀăŽďƵá?ŝ
ƉŚá?ŶŐǀáꐁ?à?ŚƷŶŐƚƀŝ ƚŝŶ ƚá?á?ŶŐƌáꨁ?Őà?ŶŚá?ŶŐŶŐƵǇŚáꈁ?ƚá?ǀŝá?ĐƚŚĂŵŐŝĂǀăŽŶŐŚŝġŶĐá?Ƶ ůă
ŬŚƀŶŐĜĄŶŐŬá?à? 
 
ŝá?ƵŐŞƐá?ǆá?ǇƌĂŶá?ƵĐſǀá?ŶĜá?ŐŞĜſŬŚƀŶŐĜƷŶŐà? 
Eá?Ƶ ĂŶŚà?ĐŚá?à? Đſ ďáꐁ騀à Ŭǈ ƋƵĂŶŶŐáꈁ?ŚŽá괁? ƚŚá꤁?ŵá꤁? ůŝġŶ ƋƵĂŶ ƚá?ŝ ďáꐁ騀à Ŭǈ ŬŚşĂ Đá?ŶŚŶăŽ Đá?Ă
ŶŐŚŝġŶĐá?Ƶà?yŝŶŚĆǇƚƌĂŽĜá?ŝǀá?ŝŶŐá?á?ŝ ůăŵŶŐŚŝġŶĐá?Ƶà?ŶŐá?á?ŝŵăƐá?Đá?Őá꤁?Őƚƌá?ůá?ŝĐĄĐĐąƵ
Śá?ŝĐá?ĂĂŶŚà?ĐŚá?à?ŵá?ƚĐĄĐŚƚá?ƚŶŚáꐁ騀àà?ůŝġŶŚá?á?yƵąŶdŚá꤁?ŐƚŚĞŽƐá?à?à?à?à?à?à?à?à?à?à?ŚŽá괁?ĞŵĂŝů
paxtd@nottingham.ac.uk). 
Eá?ƵĂŶŚà?ĐŚá?à?ŵƵá?ŶĐŚŝĂƐá?ƚŚá꤁?ŵá꤁?ǀá?ŝŵá?ƚĂŝĜſŚŽá괁?ĂŶŚĐŚá?ŵƵá? ĐſƚŚá?Đŵá꤁?ŵĂŶŐ
ƚşŶŚĐŚşŶŚƚŚá?ŶŐà?ĂŶŚà?ĐŚá?à?ĐſƚŚá?ůŝġŶůáꈁ?ǀá?ŝĐĄŶďá?Śá?á?ŶŐĚá꜁?ŬŚŽĂŚá?ĐĐá?ĂĚá?ĄŶŶăǇà? 
ĄŶďá?Śá?á?ŶŐĚá꜁?ŬŚŽĂŚá?Đ Email 
'ŝĄŽƐá?ůĂŝƌĞŶĚĞƌƐŽŶ Claire.Anderson@nottingham.ac.uk 
dŝá?Ŷ^á?,ĞůĞŶŽĂƌĚŵĂŶ Helen.boardman@nottingham.ac.uk 
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EŚá?ŶŐƚŚƀŶŐƚŝŶĜĆĐƵŶŐĐá?ƉƐá?Ĝá?á?ĐŐŝá?ďşŵá?ƚà? 
EŚá?ŶŐƚŚƀŶŐƚŝŶƚŚƵƚŚáꠁ?Ĝá?á?Đƚá?ĂŶŚà?ĐŚá?à?ƚƌŽŶŐƋƵĄƚƌŞŶŚŶŐŚŝġŶĐá?ƵƐá?Ĝá?á?ĐŐŝá?ďşŵáꠁ騃?
ǀăďáꐁ?ŬǈƚŚƀŶŐƚŝŶŶăŽ ůŝġŶƋƵĂŶƚá?ŝ ƚġŶà?Ĝá?ĂĐŚá?Đá?ĂĂŶŚĐŚá?ǀăĐĄĐĜá괁?Ĝŝá?ŵŶŚáꠁ?Ěáꈁ?Ő
ŬŚĄĐƐá?Ĝá?á?Đůá?ƵŐŝá?ƌŝġŶŐďŝá?ƚĜá?Őŝá?ďşŵáꠁ騀àǀăŬŚƀŶŐĂŝĐſƚ á?ŶŚáꠁ?ƌĂĂŶŚà?ĐŚá?à?à? 
 dŚƀŶŐƚŝŶƐá?Ĝá?á?Đďá?ŽƋƵá?Ŷǀăůá?ƵŐá?ŝĂŶƚŽăŶà? 
EŐá?á?ŝƚŚá?ĐŚŝá?ŶŶŐŚŝġŶĐá?Ƶà?á?yƵąŶdŚá꤁?Őà?Ɛá?ĐſƚƌĄĐŚŶŚŝá?ŵůá?ƵŐŝá?ǀăďáꌁ?ƋƵáꌁ?ŶŚá?ŶŐ
ƚŚƀŶŐ ƚŝŶ ƚŚƵ ƚŚáꠁ?Ĝá?á?Đ ƚá?ƋƵĄ ƚƌŞŶŚŶŐŚŝġŶ Đá?Ƶà?EŚá?ŶŐ ƚŚƀŶŐ ƚŝŶ Ă Śà?ĐŚá?à? ĐƵŶŐ Đáꐁ? Ɛá?
Ĝá?á?Đůá?ƵŐŝá?ƚƌŽŶŐŵĄǇƚşŶŚà?ůĂƉƚŽƉĐá?ĂŶŐá?á?ŝŶŐŚŝġŶĐá?ƵĐſŵáꠁ?ŬŚáꘁ?ŚŽá?ĐƚƌŽŶŐŚá?ƚŚá?ŶŐ
ƚá?ĐſŬŚſĂĐá?ĂŶŐá?á?ŝŶŐŚŝġŶĐá?Ƶƚáꈁ?ƚƌá?á?ŶŐ,á?á?ĐEŽƚƚŝŶŐŚĂŵà? 
 
ŝůăŶŐá?á?ŝĐſƚŚá?ƚŝá?ƉĐá?ŶĚá?ůŝá?ƵƚƌŽŶŐƋƵĄƚƌŞŶŚ ŶŐŚŝġŶĐá?Ƶà? 
Śá?ĐſƚŚăŶŚǀŝġŶŶŚſŵŶŐŚŝġŶĐá?ƵĐſƚŚá?ƚŝá?ƉĐáꠁ?ŶŐƵá?ŶĚá? ůŝá?ƵŶŐŚŝġŶĐá?Ƶà?dŚƀŶŐƚŝŶ
Ĝá?á?ĐƚŚƵƚŚáꠁ?Ɛá?Ĝá?á?Đůá?ƵŐŝá?ďá?ŝŶŐá?á?ŝŶŐŚŝġŶĐá?Ƶƚáꈁ?ƚƌá?á?ŶŐ Śá?Đá?á?ĐEŽƚƚŝŶŐŚĂŵ
ƚƌŽŶŐƚŚá?ŝŐŝĂŶà?ŶĉŵƐĂƵŬŚŝŚŽăŶƚŚăŶŚŶŐŚŝġŶĐá?Ƶà? 
 
ŝá?ƵŐŞƐá?Ĝá?ŶĜá?ŝǀá?ŝŬá?ƚƋƵá?ŶŐŚŝġŶĐá?Ƶà? 
ŚƷŶŐƚƀŝƐá?Őá?ŝ ƚŚƀŶŐƚŝŶ ƚſŵƚá꤁?ǀá?Ŭá?ƚƋƵáꌀàŶŐŚŝġŶĐá?Ƶƚá?ŝĂŶŚà?ĐŚá?à?à?ŚƷŶŐ ƚƀŝĐƹŶŐƐá?
ƚƌŞŶŚďăǇŬá?ƚƋƵáꌀàŶŐŚŝġŶĐá?Ƶƚáꈁ?ĐĄĐŚá?ŝŶŐŚá?ŬŚŽĂŚá?Đǀăǀŝá?ƚďăŝĜĉŶŐďĄŽĜá?ŵá?ŝŶŐá?á?ŝĐſ
ƚŚá?Śá?ĐĜá?á?Đƚá?ŶŐŚŝġŶĐá?ƵĐá?ĂĐŚƷŶŐƚƀŝà?<ŚƀŶŐ ŵá?ƚŬá?ƚƋƵáꌀàŶăŽƐá?ŶġƵƚŚƀŶŐƚŝŶĐĄŶŚąŶ
Đá?ĂĂŶŚà?ĐŚá?à?à? 
 
ŝůăŶŐá?á?ŝƚá?ĐŚá?ĐƚŚá?ĐŚŝá?Ŷǀăƚăŝƚƌá?ĐŚŽŶŐŚŝġŶĐá?ƵŶăǇà? 
EŐŚŝġŶĐá?ƵŶăǇĜá?á?Đ ƚá?ĐŚá?Đ ƚŚá?ĐŚŝá?Ŷďá?ŝŶŐŚŝġŶ Đá?ƵƐŶŚ á?yƵąŶdŚá꤁?ŐŶŚá? ůăŵá?ƚ
ƉŚáꔁ?ƚƌŽŶŐǇġƵĐáꔁ?ĐŚŽǀŝá?ĐŚŽăŶƚŚăŶŚĐŚá?á?ŶŐƚƌŞŶŚĜăŽ ƚáꈁ?ƚŝá?ŶƐá?á?á?Đƚáꈁ?ƚƌá?á?ŶŐáꈁ?
Śá?Đá?á?ĐEŽƚƚŝŶŐŚĂŵà?EŐŚŝġŶ Đá?ƵŶăǇĜá?á?Đ ƚŚá?Đ Śŝá?ŶĚá?á?ŝ Ɛá? Śá?á?ŶŐĚá꜁? Đá?Ă'ŝĄŽ Ɛá?
ůĂŝƌĞŶĚĞƌƐŽŶǀădŝá?ŶƐá?,ĞůĞŶŽĂƌĚŵĂŶƚá?ƚƌá?á?ŶŐáꈁ?Śá?Đá?á?ĐEŽƚƚŝŶŐŚĂŵà? 
EŐŚŝġŶĐá?ƵŶăǇĜá?á?ĐƚŚá?ĐŚŝá?Ŷǀá?ŝŶŐƵá?ŶŚá?Đďá?ŶŐĐá?Ă  ŝĄŽĚá?ĐǀăĜăŽƚá?Žsŝá?ƚŶĂŵ
Ministry of Education and Training of Vietnam (MOET). 
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ŝƐá?ǆĞŵǆĠƚŶŐŚŝġŶĐá?ƵŶăǇà? 
dƌá?á?ĐŬŚŝŶŐŚŝġŶĐá?ƵŶăǇĜá?á?ĐĐŚŽƉŚĠƉƚƌŝá?ŶŬŚĂŝà?ŶſƐá?Ĝá?á?ĐŬŝá?ŵƚƌĂďá?ŝ,á?ŝĜá?ŶŐĜá?Ž
Ĝá?ĐƚƌŽŶŐŶŐŚŝġŶĐá?ƵĜá?Ĝáꌁ?ďá?ŽƋƵǇá?Ŷůá?ŝà?ƚşŶŚĂŶƚŽăŶǀăƐá?ƚŚŽáꌁ?ŵĄŝĐŚŽĂŶŚà?ĐŚá?à?à?,á?
ƉŚáꌁ?Ĝáꌁ?ďáꌁ?ƌáꨁ?ŐŶŐŚŝġŶĐá?ƵŶăǇĐſƚşŶŚĐƀŶŐďáꨁ?Őà?Śá?ƉůǉEŐŚŝġŶĐá?ƵŶăǇĐƹŶŐŶŚáꠁ?
Ĝá?á?ĐƐá?Śá?ƚƌá?ƚá?ĐĄĐĚá?á?ĐƐá?à?ĐŚá?ŶŚăƚŚƵá?Đà?ŶŚá?ŶŐŶŐá?á?ŝĜĆĐŚŽƉŚĠƉĐŚƷŶŐƚƀŝƚŚá?Đ
Śŝá?ŶŶŐŚŝġŶĐá?ƵŶăǇƚáꈁ?ŶŚăƚŚƵá?ĐĐá?ĂŚá?à? 
 
ŝůăŶŐá?á?ŝƚƀŝĐſƚŚá?ůŝġŶŚá?Ĝá?ďŝá?ƚƚŚġŵƚŚƀŶŐƚŝŶà? 
 
Eá?ƵĂŶŚà?ĐŚá?à?Đáꔁ?ƚŚġŵďá?ƚĐá?ƚŚƀŶŐƚŝŶŐŞǀá?ŶŐŚŝġŶĐá?ƵŶăǇǆŝŶŚĆǇǀƵŝ ůžŶŐ ůŝġŶŚá?ǀá?ŝ
ĐŚƷŶŐƚƀŝƚŚĞŽĜá?ĂĐŚá?Ĝá?á?ĐĐƵŶŐĐáꐁ?ĐŚŝƚŝá?ƚĚá?á?ŝĜąǇàP 
dġŶŶŐá?á?ŝŶŐŚŝġŶĐá?ƵàPá?yƵąŶdŚá?ŶŐ, Tel: 00 84 (0) 913229565 
 Email: paxtd@nottingham.ac.uk 
 EŐŚŝġŶĐá?ƵƐŝŶŚƚŝá?ŶƐá?à?dƌá?á?ŶŐáꈁ?Śá?Đá?á?ĐEŽƚƚŝŶŐŚĂŵà?sá?á?ŶŐYƵá?ĐŶŚ 
 'ŝá?ŶŐǀŝġŶdƌá?á?ŶŐáꈁ?Śá?Đá?á?Đ,ăŶá?ŝà?á?ŵƀŶYƵáꌁ?ůǉà?<ŝŶŚƚ ?á?á?Đ 
 
á?ŵá뼁?ŶŚà?ĐŚá?à?ĜĆĚăŶŚƚŚá섁?ŐŝĂŶĜá?Đďá?ŶƚŚƀng tin này 
Eá?ƵĂŶŚà?ĐŚá?à?Đſďá?ƚĐá?ĐąƵŚá?ŝŶăŽà?ǆŝŶĜá?ŶŐĞŶŐá?ŝà?ŚĆǇŚá?ŝĐŚƷŶŐƚƀŝ 
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12 APPENDIX FOUR: Consent form 
 
CONSENT FORM 
Title of Project: An investigation of non-prescription medicines supply in community 
pharmacies in Vietnam  
 
Name of researcher: Do Xuan Thang 
Please initial the box at the end of each statement: 
 
1.  I confirm that I have read and understand that information sheet for the above 
study. I have had the opportunity to consider the information, ask questions and 
have had these answered satisfactorily. 
 
2. I understand that my participation is voluntary and that I am free to withdraw at 
any time, without giving any reason, without my legal rights being affected. 
 
3. I understand that relevant data collected during the study, may be looked at by 
responsible individuals from The University of Nottingham. I give permission for 
these individuals to have access to this data. 
 
4. I give my consent for the interview to be audio-recorded and the observation as 
described in the information sheet. 
 
5. I give my consent for anonymised direct quotes to be used in reports and 
publications. 
 
6. I agree to take part in the above study. 
 
__________________                     ________________________ __________________ 
Name of Participant   Date    Signature 
 
Do Xuan Thang    ___________________ __________________ 
Researcher    Date    Signature 
When completed, 1 for participant; 1 for researcher 
Patient identification number for this study:  
 
(English version) 
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á?ED<á?dd0E,E'hzá?Ed,D'/E',/Eá?h 
dġŶĜá?ƚăŝ: EŐŚŝġŶĐá?ƵŚŽá?ƚĜá?ŶŐĐƵŶŐá?ŶŐƚŚƵá?ĐŬŚƀŶŐŬġĜá?Ŷà?Kdà?ƚá?ŝŚá?
ƚŚá?ŶŐŶŚăƚŚƵá?ĐƚƌġŶĜá?ĂďăŶ ,  á?ŝà?sŝá?ƚŶĂŵ 
 
dġŶŶŐá?á?ŝŶŐŚŝġŶĐá?ƵàPá?yƵąŶdŚá꤁?Ő 
yŝŶŚĆǇƚşĐŚǀăŽĐĄĐƀá?ĐƵá?ŝŵá?ŝƚŞŶŚŚƵá?ŶŐƐĂƵàP 
 
1. dƀŝǆĄĐŶŚáꠁ?ůăƚƀŝĜĆĜá?ĐǀăŚŝá?ƵŶŚá?ŶŐƚŚƀŶŐƚŝŶǀá?ŶŐŚŝġŶĐá?ƵƚƌġŶĜąǇà?dƀŝĜĆĐſ
Đá?Śá?ŝĐąŶŶŚá꤁?ĐĄĐƚŚƀŶŐƚŝŶà?Śá?ŝĐĄĐĐąƵŚá?ŝǀăŶŚáꠁ?Ĝá?á?ĐĐąƵ ƚƌáꌀàůá?ŝƚŚá?ĂĜĄŶŐà? 
 
2. dƀŝŚŝá?Ƶƌáꨁ?ŐƐá?ƚŚĂŵŐŝĂĐá?Ăƚƀŝůăƚá?ŶŐƵǇá?ŶǀăƚƀŝĐſƚŚá?ƌƷƚŬŚá?ŝŶŐŚŝġŶĐá?Ƶďáꐁ騀à
Đá?ůƷĐŶăŽŵăŬŚƀŶŐƉŚáꌁ?Ĝá?ĂƌĂďáꐁ騀àĐá?ůǉĚŽŐŝáꌁ?ƚŚŝĐŚŐŞà 
 
3. dƀŝŚŝá?Ƶƌáꨁ?ŐĚá?ůŝá?ƵƚŚƵ ƚŚáꠁ?Ĝá?á?Đƚá?ƋƵĄƚƌŞŶŚŶŐŚŝġŶĐá?ƵĐſƚŚá?Ĝá?á?ĐǆĞŵďá?ŝ
ĐĄĐĐĄŶŚąŶĐſƚƌĄĐŚŶŚŝá?ŵƚá?ƚƌá?á?ŶŐáꈁ?,á?Đá?á?ĐEŽƚƚŝŶŐŚĂŵà?sá?á?ŶŐYƵá?Đ
ŶŚà?dƀŝĐŚŽƉŚĠƉĐĄĐĐĄŶŚąŶƚƌġŶĐſƚŚá?ƚŝá?ƉĐąŶĐĄĐƚŚƀŶŐƚŝŶĜſà? 
 
4. dƀŝĜá?ŶŐǉĐŚŽƉŚĠƉŐŚŝąŵĐƵá?ĐƉŚá?ŶŐǀáꐁ?ǀăƋƵĂŶƐĄƚƚáꈁ?ŶŚăƚŚƵá?ĐŶŚá?ĜĆŶġƵ
ƚƌŽŶŐƉŚáꔁ?ƚŚƀŶŐƚŝŶĐƵŶŐĐáꐁ?à? 
 
5. dƀŝĜá?ŶŐǉĐŚŽƉŚĠƉǀŝá?ĐƚƌşĐŚĚá꜁?ŬŚƀŶŐŶġƵƚġŶĜá?á?ĐƐá?Ěá?ŶŐƚƌŽŶŐĐĄĐďĄŽĐĄŽ
ǀăĐĄĐďăŝďĄŽĜá?á?ĐƉŚĄƚŚăŶŚà? 
 
6. dƀŝĜá?ŶŐǉƚŚĂŵŐŝĂǀăŽŶŐŚŝġŶĐá?ƵƚƌġŶà? 
                                                                                              
____________                     __________________                   __________________ 
dġŶŶŐá?á?ŝƚŚĂŵŐŝĂŶŐŚŝġŶĐá?Ƶ Ngày           Śá?Ŭǉ 
 
á?yƵąŶdŚá꤁?Ő         ___________________  __________________ 
dġŶŶŐá?á?ŝŶŐŚŝġŶĐá?Ƶ  Ngày           Śá?<ǉ 
^ĂƵŬŚŝŚŽăŶƚŚăŶŚà?à?ďáꌁ?ĐŚŽŶŐá?á?ŝƚŚĂŵŐŝĂŶŐŚŝġŶĐá?Ƶà?à?ďáꌁ?ĐŚŽŶŐá?á?ŝŶŐŚŝġŶĐá?Ƶ 
DĆĐá?ĂŶŐá?á?ŝƚŚĂŵŐŝĂǀăŽŶŐŚŝġŶĐá?ƵàP 
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13 APPENDIX FIVE: Observation sheet 
OBSERVATION SHEET 
ĂƚĞàPàQàQàQàQàQàQàQàQàQàQà?dŝŵĞàQàQàQàQàQàQàQàQàQàQàQàQEŽƚĞàPàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQ 
>ŽĐĂƚŝŽŶàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQà  
 
Code Headings Client: 
  Descriptions Reflections 
0 Requests from customers 
 
  
1 Clarify/identify patients 
 
  
2 Seek information about 
symptoms/condition of patients 
(including how long and severity that 
symptoms have been present) 
  
3 KďƚĂŝŶ ƉĂƚŝĞŶƚà?Ɛ ŵĞĚŝĐĂƚŝŽŶ ŚŝƐƚŽƌǇ
and/or current medication treatment 
being used/tried 
  
4 ^ĞůĞĐƚŵĞĚŝĐŝŶĞƐĨŽƌƉĂƚŝĞŶƚà?ƐƚƌĞĂƚŵĞŶƚ 
 
  
5 Provide advice for the use of 
selected/recommended medicines 
  
6 Others counselling or advice provided 
 
  
7 Communication skills applied: Verbal, 
non-verbal, style 
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á?E'á?E,,á?á?E'YhE^ddáW/E,d,há? 
EŐăǇàPàQàQàQàQàQàQàQàQàQàQà?dŚá?ŝŐŝĂŶàQàQàQàQàQàQàQàQàQàQàQàQEŽƚĞàPàQàQàQàQàQàQàQàQQàQàQà? 
á?ĂĜŝá?ŵàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQ 
 
No Eá?ŝĚƵŶŐ Khách hàng: 
  Dƀƚá? Reflections 
0 zġƵĐáꔁ?Đá?ĂŬŚĄĐŚŚăŶŐ 
 
  
1 yĄĐĜá?ŶŚĂŝůăŶŐá?á?ŝƐá?Ɛá?Ěá?ŶŐƚŚƵá?Đ    
2 dŞŵ Ŭŝá?ŵ ŶŚá?ŶŐ ƚŚƀŶŐ ƚŝŶ ǀá? ƚƌŝá?Ƶ
ĐŚá?ŶŐ ďá?ŶŚ Đá?Ă ŶŐá?á?ŝ ďá?ŶŚ à?ďĂŽ Őá?ŵ
ƚŚá?ŝŐŝĂŶǆƵáꐁ騀àŚŝá?Ŷƚƌŝá?ƵĐŚá?ŶŐǀăŵá?Đ
Ĝá?Ŷá괁?ŐŶŚá?à? 
  
3 dŞŵ Śŝá?Ƶ ƚŝá?Ŷ Ɛá? Ɛá? Ěá?ŶŐ ƚŚƵá?Đ Đá?Ă
ŶŐá?á?ŝďá?ŶŚǀăà?ŚŽá괁? ůŝá?ƵƉŚĄƉĜŝá?Ƶ ƚƌá?
ĜĂŶŐĜá?á?ĐƐá?Ěá?ŶŐ 
  
4 >á?Ă ĐŚá?Ŷ ƚŚƵá?Đ ĐŚŽ ǀŝá?Đ Ĝŝá?Ƶ ƚƌá? Đá?Ă
ďá?ŶŚŶŚąŶ 
  
5 ,á?á?ŶŐ Ěá꜁? Ɛá? Ěá?ŶŐ ƚŚƵƀĐ ĜĆ ůá?Ă
ĐŚá?Ŷà?Őŝá?ŝƚŚŝá?Ƶà?ĐƵŶŐá?ŶŐ 
  
6 Dá?ƚ Ɛá? ůá?ŝ ŬŚƵǇġŶ ŚŽá괁? ƚá? ǀáꐁ? ŬŚĄĐ
Ĝá?á?ĐĜá?ĂƌĂ 
  
7 ĄĐŬá?ŶĉŶŐŐŝĂŽƚŝá?ƉĜĆĄƉĚá?ŶŐàPŶŐƀŶ
ŶŐá? ǀă ƉŚŝ ŶŐƀŶ ŶŐá?à? ƉŚŽŶŐ ĐĄĐŚ ŐŝĂŽ
ƚŝá?Ɖ  
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14 APPENDIX SIX: Interview schedule 
Semi-structured interview schedule 
(For pharmacist and pharmacy staff) 
 
Today, we are talking about OTC medicines and I would like to ask you questions about 
supplying OTC medicines for customers. 
1. How do you feel about sale of OTC medicines in general? 
2. Would you please tell me some of your experiences selling OTC medicines in 
community pharmacy? 
3. What do you enjoy about selling OTC medicines? How do you feel? 
4. What do you think you do best and/or find most difficult when selling OTC 
medicines? 
5. What happens when customers come to pharmacy and describe their 
symptoms/conditions or ask for help? 
6. What happen when customers come to your pharmacy with a direct request for a 
non-prescription medicine?  
7. In your opinion, what are factors that affect to the quality of the pharmacy service 
delivered when supplying OTC medicines in your community pharmacy? 
8. In your opinion, what do you think is the most important thing to consider when 
supplying non-prescription medicines for patients? 
9. In your opinion, what should pharmacists and pharmacy staff do when supplying 
OTC medicines for patients in order to ensure a good quality service? 
10. What do you generally think about the real situation of non-prescription medicines 
supply in community pharmacies in Hanoi? 
Discuss some issues raised from observations. 
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 Personal information 
 
1. /ŶƚĞƌǀŝĞǁĞĞà?Ɛ gender:   Male   Female 
 
2. /ŶƚĞƌǀŝĞǁĞĞà?ƐĂŐĞà? 
20 to 25    40 to 49   
26 to 29    50 to 59   
30 to 39     60 àW 69 
 
3. /ŶƚĞƌǀŝĞǁĞĞà?ƐĚĞŐƌĞĞà?ǁŚĂƚƚƌĂŝŶŝŶŐĚŝĚƚŚĞǇŚĂǀĞà?à?àP 
Masters or higher degree  
Pharmacist 
Assistant pharmacist 
Shop assistant 
 
4. How long have you been working in community pharmacy? 
Less than 1 year   1 to 3 years 
3 to 5 years    5 to 10 year 
10 to 20 years    More than 20 years 
 
5. How long have you been working in this community pharmacy? 
Less than 1 year   1 to 3 years 
3 to 5 years    5 to 10 year 
10 to 20 years    More than 20 years 
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<á?ŚŽá?ĐŚƉŚá?ŶŐǀá?ŶďĄŶĐá?ƵƚƌƷĐ 
(Cho dá?á쐁ကàƐá?ǀăŶŚąŶǀŝġŶŶŚăƚŚƵá?Đ) 
 
,ƀŵŶĂǇà?ĐŚƷŶŐƚĂƐá?ƚƌĂŽĜá?ŝǀá?ƚŚƵá?ĐKdǀăƚƀŝŵƵá?ŶŚá?ŝĂŶŚ à?ĐŚá?à?ŵá?ƚƐá?ĐąƵŚá?ŝǀá?
cung á?ŶŐƚŚƵá?ĐKdĐŚŽŬŚĄĐŚŚăŶŐà? 
1. ŶŚà?ĐŚá?à?Đá?ŵƚŚá?Ǉǀŝá?ĐďĄŶƚŚƵá?ĐKdŶſŝĐŚƵŶŐĐſĜá괁?Ĝŝá?ŵŐŞà? 
2. ŶŚà?ĐŚá?à?ĐſƚŚá?Ŭá?ŵá?ƚƐá?ŬŝŶŚŶŐŚŝá?ŵĜĄŶŐĐŚƷǉĐá?ĂŵŞŶŚŬŚŝďĄŶƚŚƵá?ĐŬŚƀŶŐ
ŬġĜá?Ŷƚáꈁ?ŶŚăƚŚƵá?Đà? 
3. ŝá?ƵŐŞůăŵĂŶŚĐŚá?Śá?ŶŐƚŚƷŬŚŝďĄŶƚŚƵá?ĐKdà?ŶŚà?ĐŚá?à?Đá?ŵ ƚŚá?ǇƚŚá?ŶăŽà? 
4. ŝá?ƵŐŞĂŶŚà?ĐŚá?à?ŶŐŚšůăŵŞŶŚĜĆůăŵƚá?ƚǀăà?ŚŽá괁?Ĝŝá?ƵŐŞůăŬŚſŬŚĉŶŬŚŝďĄŶƚŚƵá?Đ
OTC? 
5. <Śŝ ŬŚĄĐŚ ŚăŶŐ ƚá?ŝ ŶŚă ƚŚƵá?Đà? ŵƀ ƚáꌀà ƚƌŝá?Ƶ ĐŚá?ŶŐ ďá?ŶŚ ǀă Ĝá?ŶŐŚá? Ɛá? ŐŝƷƉ Ĝá?à?
ŶŚà?ĐŚá?à?ƚŚá?á?ŶŐŐŝáꌁ?ƋƵǇá?ƚŶŚá?ƚŚá?ŶăŽà? 
6. <Śŝ ŬŚĄĐŚ ŚăŶŐ ƚá?ŝ ŶŚă ƚŚƵá?Đ Śá?ŝŵƵĂŵá?ƚ Ɛá? ůŽáꈁ? ƚŚƵá?Đ ŬŚƀŶŐ Ŭġ Ĝá?Ŷ ŶăŽĜſà?
ŶŚà?ĐŚá?à?ƚŚá?á?ŶŐŐŝáꌁ?ƋƵǇá?ƚŶŚá?ƚŚá?ŶăŽà? 
7. dŚĞŽǉŬŝá?ŶĐá?ĂĂŶŚà?ĐŚá?à?à?ŶŚá?ŶŐǇá?Ƶƚá?ŶăŽáꌁ?ŚŚá?á?ŶŐƚá?ŝĐŚá?ƚůá?á?ŶŐĚá?ĐŚǀá?Ěá?á?Đ
ŬŚŝĐƵŶŐá?ŶŐƚŚƵá?ĐKdƚáꈁ?ĐĄĐŶŚăƚŚƵá?Đ?) 
8. dŚĞŽǉŬŝá?ŶĐá?ĂĂŶŚà?ĐŚá?à?à?Ĝŝá?ƵŐŞůăƋƵĂŶƚƌá?ŶŐŶŚáꐁ騀àŬŚŝĐƵŶŐá?ŶŐƚŚƵá?ĐŬŚƀŶŐŬġ
Ĝá?ŶKdĐŚŽŬŚĄĐŚŚăŶŐà? 
9. dŚĞŽǉŬŝá?ŶĐá?ĂĂŶŚà?ĐŚá?à?à?Ěá?á?ĐƐá?ǀăŶŚąŶǀŝġŶŶŚăƚŚƵá?ĐŶġn làm gì ŬŚŝĐƵŶŐá?ŶŐ
ƚŚƵá?ĐKdĐŚŽŬŚĄĐŚŚăŶŐĜá?Ĝáꌁ?ďáꌁ?ĐƵŶŐá?ŶŐĐŚáꐁ騀àůá?á?ŶŐĚĐŚǀá?ƚá?ƚà? 
10. ŶŚà?ĐŚá?à?ĐſĜĄŶŚŐŝĄĐŚƵŶŐŶŚá?ƚŚá?ŶăŽǀá?ƚŚá?Đ ƚƌáꈁ?ŐĐƵŶŐá ŶŐƚŚƵá?ĐKdŚŝá?Ŷ
ŶĂǇƚáꈁ?,ăŶá?ŝà? 
 
dƌĂŽĜá?ŝŵá?ƚƐá?ǀáꐁ?Ĝá?Ŷá?ŝůġŶƚá?ŶŐŚŝġŶĐá?ƵƋƵĂŶƐĄƚà? 
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Thông tin cá nhân 
 
1. Gŝá?ŝƚşŶŚ:      Nam         Ná? 
 
2. TƵá?ŝĐá?ĂŶŐá?á?ŝĜá?á?ĐƉŚá?ŶŐǀáꐁ??  
à?à?Ĝá?Ŷà?à?    à?à?Ĝá?Ŷà?à?   
à?à?Ĝá?Ŷà?à?    à?à?Ĝá?Ŷà?à?   
à?à?Ĝá?Ŷà?à?     à?à?Ĝá?Ŷà?à? 
 
3. áꨁ?ŐĐáꐁ?à?ĜăŽƚáꈁ?Đá?ĂŶŐá?á?ŝĜá?á?ĐƉŚá?ŶŐǀáꐁ?àP 
dŚáꈁ?Ɛá?ŚŽá?ĐĐĂŽŚá?Ŷ 
Dá?á?ĐƐá?Ĝáꈁ?Śá?Đ 
Dá?á?ĐƐá?ƚƌƵŶŐĐáꐁ? 
Dá?á?ĐƚĄ 
 
4. ŶŚà?ĐŚá?à?ĜĆůăŵǀŝá?ĐƚƌŽŶŐůšŶŚǀá?ĐĚá?á?ĐĐá?ŶŐĜá?ŶŐĜá?á?ĐďĂŽůąƵà? 
Ít há?Ŷà? Ŷĉŵ    à?Ĝá?Ŷà?Ŷĉŵ 
 à?Ĝá?Ŷà?Ŷĉŵ    à?Ĝá?Ŷà?à?Ŷĉŵ 
 à?à?Ĝá?Ŷà?à?Ŷĉŵ    EŚŝá?ƵŚá?Ŷà?à?Ŷĉŵ 
 
5. ŶŚà?ĐŚá?à?ĜĆůăŵǀŝá?Đƚáꈁ?ŶŚăƚŚƵá?ĐŶăǇĜá?á?ĐďĂŽůąƵà? 
Ít há?Ŷà?Ŷĉŵ    à?Ĝá?Ŷà?Ŷĉŵ 
 à?Ĝá?Ŷà?Ŷĉŵ    à?Ĝá?Ŷà?à?Ŷĉŵ 
 à?à?Ĝá?Ŷà?à?Ŷĉŵ    EŚŝá?ƵŚá?Ŷà?à?Ŷĉŵ 
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15 APPENDIX SEVEN: Questionnaire 
QUESTIONNAIRE 
(For pharmacy customers to evaluate the quality of services received in community 
pharmacies) 
 
Thank you for agreeing to complete this questionnaire about your experiences of buying 
non-prescription or OTC medicines at community pharmacies. Our goal is to investigate the 
supply of non-prescription or OTC medicine in community pharmacies in Hanoi, Vietnam. 
Note: Non-prescription or OTC medicines are all ŵĞĚŝĐŝŶĞƐŽŶà“EŽŶ-prescription medicine 
ůŝƐƚà?ĞƐƚĂďůŝƐŚĞĚďǇDŝŶŝƐƚƌǇŽĨ,ĞĂůƚŚŽĨsŝĞƚŶĂŵŝŶ:ƵůǇà?à?à?à?à? 
The questionnaire should only take 5-10 minutes to complete. Your opinion are important 
to us in finding out customers views of the service provided at community pharmacies, and 
we hope that they will help improve the service in the future. 
 
Section I. We would now like to ask a few general questions about the non-prescription or 
OTC medicines you bought today. There are no right or wrong responses; we just interested 
in your opinion.  
1. Why did you come to the pharmacy today?  
For prescription medicines (with a prescription from doctor) 
  For non-prescription or OTC medicines 
  For both prescription and non-prescription medicines 
  Other purpose, please describe: _______________________________ 
2. How many different non-prescription or OTC medicines did you buy today? Please 
tick one box. 
      One  
      Two 
      More than two      please tell us how many different OTC medicines: ____     
3. Why did you choose to buy the OTC medicines at this community pharmacy 
today? 
àQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQà à à
àQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQà à à
àQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQ 
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Section II. In this section, we want to know your opinion of the service that you received 
today.  Please tick to the box that best describes your opinion.  
 Statements   Yes No 
1. I was asked about the person who will be using the non-
prescription medicine(s). 
  
2. I was asked to describe the symptom(s) that I want to treat 
with OTC medicines. 
  
3 I was asked to describe how long the symptom(s) have been 
present.  
  
4 I was asked if any treatment has been tried already.   
5 I was asked if any other medicines are being taken.   
6 I was asked whether any allergies to medicines occurred.   
7 I was told how to use the medicines by the staff.   
8 Warnings about the medicine(s) were explained to me.   
9 Side-effects of the medicine(s) were described to me   
10 The staff wrote on the medicines box/blisters how to use the 
medicine(s). 
  
 
For this part, there are 14 statements below. For each one, please circle the number that 
best describes your opinion.  
 Statements   Strongly 
disagree 
Disagree Unsure Agree Strongly 
Agree 
1 The pharmacy staff seemed to care about my 
health concerns. 
1 2 3 4 5 
2 The staff took as much time as was necessary 
with my purchase. 
1 2 3 4 5 
3 Suitable medicine(s) were selected for the 
treatment requested. 
1 2 3 4 5 
4 The staff had good communication skills. 1 2 3 4 5 
5 I was given some health advice relevant to the 
condition I am treating with the medicines. 
1 2 3 4 5 
6 The pharmacy staff respected my views and 
opinions. 
1 2 3 4 5 
7 Pharmacy staff had the knowledge to deal 
with minor symptoms (e g. colds, headachesàQ 
1 2 3 4 5 
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8 Pharmacy staff talked to me using clear and 
understandable language. 
1 2 3 4 5 
9 Pharmacy staff are not trustworthy. 1 2 3 4 5 
10 Pharmacy staff seem unwilling to help. 1 2 3 4 5 
11 Pharmacy staff were friendly with me today. 1 2 3 4 5 
12 Pharmacy staff seem to lack the knowledge 
necessary to help me select an OTC medicine. 
1 2 3 4 5 
13 Pharmacy staff was too busy to help me. 1 2 3 4 5 
14 Overall, I am satisfied with pharmacy service 
provided today.  
1 2 3 4 5 
 
Section III. Personal information 
In this section, we would now like to know some of brief personal information. You will not 
be identified from the information you provide. 
1. Your gender:    Male   Female 
2. What is your current age?  
18 to 29 years    40 to 49 years  60 àW 69 years 
30 to 39 years    50 to 59 years  70 years or older 
3. Education completed (tick one box): 
Less than high school graduate 
High school graduate 
Technical school 
University or College graduate 
Masters or other higher degree 
4. Your occupation: 
  Officer      Health profession 
  Teacher/lecturer    Housewife 
  Simple labour     Retired 
  Unable to work due to poor health  Unemployed 
Other: ___________________________________________________________ 
Thank you very much for completing this questionnaire! 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
Appendices 
366 
 
 
á?h,á?/W,á?E'sá?E 
à?ŚŽŬŚĄĐŚŚăŶŐĜĄŶŚŐŝĄĐŚá?ƚůá?á쐁?ŐĚá?ĐŚǀá?ĜĆŶŚá?ŶĜá?á쐁ကàƚá? ŶŚăƚŚƵá?Đà? 
 
áꌁ?á?ŶNŶŐà?ďăà?à?ĂŶŚà?ĐŚá?à?ĜĆĜá?ŶŐǉŚŽăŶƚŚăŶŚďá?ĐąƵŚá?ŝŶăǇŚá?ŝǀá?ŬŝŶŚŶŐŚŝá?ŵĐá?Ă
ĂŶŚ à?ĐŚá?à?ŬŚŝŵƵĂ ƚŚƵá?ĐŬŚƀŶŐŬġĜá?Ŷ-Kd ƚáꈁ?ĐĄĐŶŚă ƚŚƵá?Đà?Dá?Đ ƚŝġƵĐá?ĂĜá? ƚăŝŶăǇ ůă
ŶŚáꨁ?ŶŐŚŝġŶĐá?ƵĐŚá?ƚůá?á?ŶŐĚá?ĐŚǀá?ĐƵŶŐá?ŶŐƚŚƵá?ĐŬŚƀŶŐŬġĜá?Ŷ-Kdƚáꈁ?ĐĄĐŶŚăƚŚƵá?Đ
ƚáꈁ?,ăŶá?ŝà?sŝá?ƚŶĂŵà? 
^á?ĐŚá?ŵá?ƚƚá?à?-à?à ƉŚƷƚĜá?ŚŽăŶƚŚăŶŚďá?ĐąƵŚá?ŝà?|Ŭŝá?ŶĐá?ĂŶŚà?ĐŚá?à?ůăƌáꐁ騀àƋƵĂŶƚƌá?ŶŐĜá?ŝ
ǀá?ŝĐŚƷŶŐƚƀŝƚƌŽŶŐǀŝá?ĐƚŞŵƌĂƋƵĂŶĜŝá?ŵĐá?ĂŬŚĄĐŚŚăŶŐǀá?Ěá?ĐŚǀá?Ĝá?á?ĐĐƵŶŐá?ŶŐƚáꈁ?ŶŚă
ƚŚƵá?Đà?ǀăĐŚƷŶŐƚƀŝŚǇǀá?ŶŐŶŚá?ŶŐƚŚƀŶŐƚŝŶŶăǇƐá?ŐŝƷƉĐŚŽǀŝá?ĐŶąŶŐĐĂŽĐŚá?ƚůá?á?ŶŐĚá?ĐŚ
ǀá?ĐƵŶŐá?ŶŐƚŚƵá?Đƚáꈁ?ĐĄĐŶŚăƚŚƵá?ĐƚƌŽŶŐƚá?á?ŶŐůĂŝà? 
 
WŚá?Ŷ/à? ŚƷŶŐƚƀŝŵƵá?ŶŚá?ŝŵá?ƚƐá?ĐąƵŚá?ŝĐŚƵŶŐǀá?ĐĄĐƚŚƵá?ĐŬŚƀŶŐŬġĜá?Ŷ-OTC mà Ông 
à?ďăà?à?ĂŶŚà?ĐŚá?à?ĜĆŵƵĂŶŐăǇŚƀŵŶĂǇà?^á?ŬŚƀŶŐĐſĐąƵƚƌáꌀàůá?ŝŶăŽĜá?á?ĐĐŚŽůăĜƷŶŐŚĂǇƐĂŝà?
ŚƷŶŐƚƀŝĐŚá?ƋƵĂŶƚąŵƚá?ŝǉŬŝá?ŶĐá?ĂNŶŐà?ďăà?à?ĂŶŚà?ĐŚá?à?à? 
 
1. sŞƐĂŽNŶŐà?ďăà?à?ŶŚà?ĐŚá?à?ƚá?ŝŶŚăƚŚƵá?ĐŶŐăǇŚƀŵŶĂǇà? 
DƵĂƚŚƵá?ĐŬġĜá?Ŷà?ĐſĜá?ŶĐá?ĂďĄĐƐá?à? 
  DƵĂƚŚƵá?ĐŬŚƀŶŐŬġĜá?ŶKdà?ƚá?ŵƵĂà? 
  DƵĂĐáꌀàƚŚƵá?ĐŬġĜá?ŶǀăƚŚƵá?ĐŬŚƀŶŐŬġĜá?ŶKd 
  Dá?ĐĜşĐŚŬŚĄĐà?ǆŝŶŶġƵƌƁàPàYàYàYàY___________________________ 
2. NŶŐà?ďăà?à?ŶŚà?ĐŚá?à?ŵƵĂŵá?ǇůŽá?ŝƚŚƵá?ĐŬŚƀŶŐŬġĜá?Ŷ-OTC ngày hôm nay? Xin hãy 
ĜĄŶŚĚá?ƵǀăŽŵá?ƚƀĚá?á?ŝĜąǇà? 
      Dá?ƚůŽáꈁ?ƚŚƵá?Đ 
      ,ĂŝůŽáꈁ?ƚŚƵá?Đ 
      EŚŝá?ƵŚá?ŶŚĂŝyŝŶŚĆǇĐŚá?ƌƁŵáꐁ?ůŽáꈁ?ƚŚƵá?ĐKdŬŚĄĐŶŚĂƵàPàYàYàYàY 
3. dá?ŝƐĂŽNŶŐà?ďăà?à?ŶŚà?ĐŚá?à?ĜĆĐŚá?ŶŵƵĂƚŚƵá?ĐŬŚƀŶŐŬġĜá?ŶKdƚá?ŝŶŚăƚŚƵá?Đ
hôm nay? 
àQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQà à à
àQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQà à à
àQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQà à à
àQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQàQà? 
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WŚá?Ŷ//à? dƌŽŶŐƉŚáꔁ?ŶăǇà?ĐŚƷŶŐƚƀŝŵƵá?Ŷďŝá?ƚǉŬŝá?ŶĐá?ĂNŶŐà?ďăà?à?ŶŚà?ĐŚá?à?ǀá?Ěá?ĐŚǀá?ŵă
NŶŐà?ďăà?à?ŶŚà?ĐŚá?à?ŶŚáꠁ?Ĝá?á?ĐŚƀŵŶĂǇà? 
yŝŶĜĄŶŚĚáꐁ?ǀăŽƀŵƀƚáꌀàǉŬŝá?ŶĐá?ĂNŶŐà?ďăà?à?ŶŚà?ĐŚá?à?à? 
 dŞŶŚŚƵá?ŶŐ   Có Không 
1. EŚąŶǀŝġŶďĄŶŚăŶŐĜĆŚá?ŝƚƀŝǀá?ĂŝƐá?ůăŶŐá?á?ŝƐá?Ěá?ŶŐƚŚƵ ĐŬŚƀŶŐŬġĜá?Ŷà?   
2. dƀŝĜĆĜá?á?ĐǇġƵĐáꔁ?ŵƀƚáꌀàĐĄĐƚƌŝá?ƵĐŚá?ŶŐďá?ŶŚŵăƚƀŝŵƵá?ŶĜŝá?Ƶƚƌá?ǀá?ŝ
ƚŚƵá?ĐKdà? 
  
3 dƀŝĜĆĜá?á?ĐŚá?ŝǀá?ƚŚá?ŝŐŝĂŶǆƵáꐁ騀àŚŝá?ŶĐĄĐƚƌŝá?ƵĐŚá?ŶŐƚƌġŶĜ á?ĐďĂŽůąƵà?   
4 EŚąŶǀŝġŶŶŚăƚŚƵá?ĐŚá?ŝƚƀŝĜĆƚŚá?Ĝŝá?Ƶƚƌá?ŐŞĐŚá?Ăà?   
5 dƀŝĜĆĜá?á?ĐŚá?ŝĐſĜĂŶŐƐá?Ěá?ŶŐƚŚƵá?ĐŐŞŬŚĄĐŚĂǇŬŚƀŶŐà?   
6 dƀŝĜĆĜá?á?ĐŚá?ŝĐſďá?Ěá?á?ŶŐǀá?ŝůŽáꈁ?ƚŚƵá?ĐŶăŽŚĂǇkhông.   
7 EŚąŶǀŝġŶŶŚăƚŚƵá?ĐĜĆŚá?á?ŶŐĚá꜁?ƚƀŝĐĄĐŚƐá?Ěá?ŶŐĐĄĐƚŚƵá? ĜĆĜá?á?ĐďĄŶà?   
8 EŚąŶǀŝġŶŶŚăƚŚƵá?ĐĜĆŐŝá?ŝƚŚşĐŚĐŚŽƚƀŝŶŚá?ŶŐĐáꌁ?ŚďĄŽŬŚŝƐá?Ěá?ŶŐƚŚƵá?Đà?   
9 EŚąŶǀŝġŶŶŚăƚŚƵá?ĐĜĆŬŚƵǇá?ŶĐĄŽǀá?ŵá?ƚƐá?ƚĄĐĚá?ŶŐƉŚá?Đá?ĂƚŚƵá?Đǀá?ŝƚƀŝà?   
10 EŚąŶǀŝġŶŶŚăƚŚƵá?Đǀŝá?ƚŚá?á?ŶŐĚá꜁?Ɛá?Ěá?ŶŐƚŚƵá?ĐůġŶŚƀƉà?ǀá? ƚŚƵá?Đà?   
dƌŽŶŐƉŚáꔁ?ŶăǇà?Đſà?à?ƚŞŶŚŚƵá?ŶŐĚá?á?ŝĜąǇà?sá?ŝŵá?ŝƚŞŶŚŚƵ ŶŐà?ǆŝŶŚĆǇŬŚŽĂŶŚƚƌžŶǀăŽƐá?
ŵăŵƀƚáꌀàǉŬŝá?ŶĐá?ĂNŶŐà?ďăà?à?ŶŚà?ĐŚá?à?à? 
   dŚĞŽǉŬŝá?ŶĐá?ĂŶŚà?ĐŚá?à? 
 dŞŶŚŚƵá?ŶŐ   Záꐁ?ŬŚƀŶŐĜá?ŶŐǉ Không Ĝá?ŶŐǉ Không ĐŚá?Đ á?ŶŐǉ Záꐁ?Ĝá?ŶŐý 
1.  EŚąŶǀŝġŶŶŚăƚŚƵá?ĐĐſƋƵĂŶƚąŵƚá?ŝƐá?ůŽ
ůá꤁?Őǀá?Ɛá?ĐŬŚá?ĞĐá?Ăƚƀŝà? 
1 2 3 4 5 
2. EŚąŶǀŝġŶŶŚăƚŚƵá?ĐĜĆĚăŶŚŶŚŝá?ƵƚŚá?ŝŐŝĂŶ
Đáꔁ?ƚŚŝá?ƚĐŚŽǀŝá?ĐŵƵĂƚŚƵá?ĐĐá?Ăƚƀŝà? 
1 2 3 4 5 
3. EŚąŶǀŝġŶŶŚăƚŚƵá?ĐĜĆůá?ĂĐŚá?ŶĐĄĐƚŚƵá?Đ
ƉŚƶŚá?ƉĐŚŽŶŚƵĐáꔁ?Ĝŝá?Ƶƚƌá?Đá?Ăƚƀŝà? 
1 2 3 4 5 
4. EŚąŶǀŝġŶŶŚăƚŚƵá?ĐĐſŬá?ŶĉŶŐŐŝĂŽƚŝá?Ɖƚƀƚ 1 2 3 4 5 
5. dƀŝĜĆŶŚáꠁ?Ĝá?á?Đŵá?ƚƐá?ůá?ŝŬŚƵǇġŶǀá?Ǉƚá?
ůŝġŶƋƵĂŶƚá?ŝǀŝá?ĐĜŝá?Ƶƚƌá?ǀá?ŝƚŚƵá?Đà? 
1 2 3 4 5 
6. EŚąŶǀŝġŶŶŚăƚŚƵá?ĐĜĆƚƀŶƚƌá?ŶŐƋƵĂŶĜŝá?ŵ
ǀăǉŬŝá?ŶĐá?Ăƚƀŝ 
1 2 3 4 5 
7. EŚąŶǀŝġŶŶŚăƚŚƵá?ĐĐſŬŝá?ŶƚŚá?ĐĜá?Őŝáꌁ?
ƋƵǇá?ƚŵá?ƚƐá?ďá?ŶŚƚŚƀŶŐƚŚá?á?ŶŐà?ǀşĚá?Đá?ŵà?
Ěá?á?ŶŐà?ĜĂƵĜáꔁ?à?à?à?à? 
1 2 3 4 5 
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8. EŚąŶǀŝġŶŶŚăƚŚƵá?ĐĜĆƚƌĂŽĜá?ŝǀá?ŝƚƀŝƐá?
Ěá?ŶŐŶŐƀŶŶŐá?ƌƁƌăŶŐǀăĚá?Śŝá?Ƶà? 
1 2 3 4 5 
9. EŚąŶǀŝġŶŶŚăƚŚƵá?ĐŬŚƀŶŐĜĄŶŐƚŝŶĐá?Ǉà? 1 2 3 4 5 
10. EŚąŶǀŝġŶŶŚăƚŚƵá?ĐĚá?á?ŶŐŶŚá?ŬŚƀŶŐƐá각?
ƐăŶŐŐŝƷƉĜá?ŬŚĄĐŚŚăŶŐà? 
1 2 3 4 5 
11. EŚąŶǀŝġŶŶŚăƚŚƵá?ĐĜĆƚŚąŶƚŚŝá?Ŷǀá?ŝƚƀŝ
ngày hôm nay. 
1 2 3 4 5 
12. EŚąŶǀŝġŶŶŚăƚŚƵá?ĐĚá?á?ŶŐŶŚá?ƚŚŝá?ƵŬŝá?Ŷ
ƚŚá?ĐĐáꔁ? ƚŚŝá?ƚĜá?ŐŝƷƉƚƀŝůá?ĂĐŚá?ŶƚŚƵá?ĐKdà? 
1 2 3 4 5 
13. EŚąŶǀŝġŶŶŚăƚŚƵá?ĐĜĆƋƵĄďáꠁ?ƌá?ŶŶġŶ
ŬŚƀŶŐƚŚá?ŐŝƷƉƚƀŝ 
1 2 3 4 5 
14. EſŝĐŚƵŶŐà?ƚƀŝŚăŝůžŶŐǀá?Ěá?ĐŚǀá?Ěá?á?ĐŶŚáꠁ?
Ĝá?á?Đƚá?ŶŚăƚŚƵá?ĐŶŐăǇŚƀŵŶĂǇà? 
1 2 3 4 5 
 
WŚá?Ŷ///à?dŚƀŶŐƚŝŶĐĄŶŚąŶ 
dƌŽŶŐƉŚáꔁ?ŶăǇà?ĐŚƷŶŐƚƀŝƌáꐁ騀àǀƵŝŶá?ƵNŶŐà?ďăà?à?ĂŶŚà?ĐŚá?à?ĐƵŶŐ áꐁ ŵá?ƚƐá?ƚŚƀŶŐƚŝŶĐĄŶŚąŶà?
EŚá?ŶŐƚŚƀŶŐƚŝŶNŶŐà?ďăà?ĐƵŶŐĐáꐁ?Ɛá?Ĝá?á?Đďáꌁ?ŵá?ƚà? 
1. 'ŝá?ŝƚşŶŚàP    Nam   Eá? 
2. dƵá?ŝĐá?ĂĂŶŚà?ĐŚá?à?à? 
à?à?Ĝá?Ŷà?à?ƚƵá?ŝ   à?à?Ĝá?Ŷà?à?ƚƵá?ŝ 
à?à?Ĝá?Ŷà?à?ƚƵá?ŝ   à?à?Ĝá?Ŷà?à?ƚƵá?ŝ 
à?à?Ĝá?Ŷà?à?ƚƵá?ŝ   à?à?ƚƵá?ŝǀăůá?ŶŚá?Ŷ 
3. dƌŞŶŚĜá?Śá?Đǀáꐁ?à?Ĝŝá?ŶǀăŽƀƉŚƶŚá?Ɖà?àP 
Śá?Ăƚá?ƚŶŐŚŝá?ƉƉŚá?ƚŚƀŶŐƚƌƵŶŐŚá?Đ  áꈁ?Śá?ĐŚŽá괁?ĐĂŽĜáꬁ?Ő 
dá?ƚŶŐŚŝá?ƉƉŚá?ƚŚƀŶŐƚƌƵŶŐŚá?Đ   dŚáꈁ?Ɛá?ŚŽá?ĐĐĂŽŚá?Ŷ 
dƌƵŶŐĐáꐁ? 
4. EŐŚá?ŶŐŚŝá?ƉàP 
EŚąŶǀŝġŶǀĉŶƉŚžŶŐ    ĆŶŐŚá?Śá?Ƶ 
 'ŝĄŽǀŝġŶà?'ŝá?ŶŐǀŝġŶ    EŚąŶǀŝġŶǇƚá? 
 >ĂŽĜá?ŶŐƉŚá?ƚŚƀŶŐ    Ngá?á?ŝŶá?ŝƚƌá? 
 <ŚƀŶŐĜá?Ɛá?ĐŬŚá?ĞĜá?ůăŵǀŝá?Đ   EŐá?á?ŝŬŚƀŶŐĐſǀŝá?Đůăŵ 
Others: ________________________________________________ 
Trân ƚƌá?ŶŐĐá?ŵá뼁?NŶŐà?ďăà?à?ĂŶŚà?ĐŚá?à?ĜĆŐŝƷƉŚŽăŶƚŚăŶŚďá?ĐąƵŚá?ŝà? 
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16 APENDIX EIGHT: Data checking and cleaning 
DATA CHECKING AND CLEANING 
1. Data checking 
Random sample of customers checked for data entry errors. 5% of 505 customers = 35  
No Customer no Errors found 
 
Action 
1 12 No  
2 20 No  
3 72 No  
4 79 No  
5 117 No  
6 126 No  
7 138 No  
8 145 No  
9 146 No  
10 171 Questions q1.7, q1.8, q1.9,q1.10 
got value 4 instead 1 for yes or 2 
for no. 
Amended q1.7 got value 1 
q1.8 got 2, q1.9 got 2 and 
q1.10 got 1 
11 173 No  
12 174 No  
13 175 No  
14 178 No  
15 180 No  
16 181 No  
17 209 No  
18 231 No  
19 246 No  
20 251 No  
21 256 No  
22 275 No  
23 278 No  
24 333 No  
25 336 No  
26 337 No  
27 341 No  
28 370 No  
29 388 No  
39 391 No  
31 414 No  
32 425 No  
33 431 No  
34 470 No  
35 499 No  
 
Data entry errors = 1 / 35 customer lines 
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2. Data cleaning 
+ Firstly, the questionnaire IDs were within the range 1 to 505 of the distributed 
questionnaires. 
+ All the collected questionnaires were checked carefully two times before entering in to 
SPSS and researcher went from question No 1 to question No 505. 
- In the first time: all the questionnaires (in Vietnamese version) were checked during the 
collected time and before transferring in to English version. Researcher observed pharmacy 
customers answering the questions and reminded them for any unanswered questions in 
order to avoid some missing values.  
- In the second time, researcher checked English version again before entering data in to 
SPSS. 
+ All questions were checked for values outside the possible ranges:  
The values were checked by two ways: 
- Directly checked on inputted data 
- Produced frequency tables  
Gender: all the values got 1 for male and 2 for female. No others values were found. 
Age groups: all the values were on the range from 1 to 6. No others values were found. 
Education groups: all the values were on the range from 1 to 5. No others values were 
found. 
Occupation: all the values were on the range from 1 to 9. The value other coded 9 includes 
some explanations such as student, army officer and policeman. 
+ For question 1 about reasons to come to pharmacy: all the values were on the range from 
1 to 3.  
+ For question 2 about how many OTC medicines were bought: all the values were on the 
range from 1 to 5. No others values were found  
+ Question 2: checked values more than two were on the range from 3 to 5. 
 á?YƵĞƐƚŝŽŶà?à?ƚŚĞĨŽůůŽǁŝŶŐĂŵĞŶĚŵĞŶƚǁĂƐŵĂĚĞàPà“ĐůŽƐĞƚ ŵǇŚŽƵƐĞà?ǁĂƐĐŚĂŶŐĞĚƚŽ
à“EĞĂƌŵǇŚŽƵƐĞà?à?à“ĐŚĞĂƉƉƌŝĐĞà?ǁĂƐĐŚĂŶŐĞĚƚŽà“ƌĞĂƐŽŶĂďůĞƉƌŝĐĞà?à?à“/ƚƌƵƐƚĞĚŝŶƉŚĂƌŵĂĐǇ
ƐƚĂĨĨà?ǁĂƐĐŚĂŶŐĞĚƚŽà“ƚƌƵƐƚǁŽƌƚŚǇà?à? 
+ Ten yes/no questions from fact1 to fact10 were checked: all the values got 1 for yes and 2 
for No. No others values were found. Ten frequency tables also stated that no other values 
were found. 
+ For fourteen Likert scale questions: all the values were on the range from 1 to 5. 
Questions opi1, opi2, opi4, opi5, opi6, opi7 and opi8 were checked and all the values were 
in range from 1 to 5. Frequency tables also stated that no other values were found. 
 Questions opi3 and opi11 were checked and all the values were in range from 2 to 5.  
Questions opi9, opi10, opi12, opi13 and opi14 were checked and all the values were in 
range from 1 to 4. Frequency tables also stated that no other values were found. 
 No others values were found  
+ All the questions were checked for missing data. No missing data were found.
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17 APPENDIX NINE: Pharmacy study Poster 
 
 
What do you think about the supply of Non-prescription 
medicines in Community pharmacies? 
 
 
We are currently conducting some research into the supply of 
Non-prescription medicines in community pharmacies. 
 
 
You may be observed when communicating with pharmacists 
or pharmacy staff. Whether you agree or decline, you may be 
invited to take part in this study àW It is entirely optional. 
 
 
For further details please contact: 
Do Xuan Thang on xxxxxxxxxxxxx; mobile xxxxxxxxxxxxxx 
 
 
Email: xxxxx@nottingham.ac.uk 
Do Xuan Thang 
School of Pharmacy 
University of Nottingham 
 
(English version) 
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APPENDIX NINE (Vietnamese version) 
 
ŶŚà?ĐŚá?à?ĐſƐƵǇŶŐŚšŐŞǀá?ǀŝá?ĐĐƵŶŐá?ŶŐƚŚƵá?ĐŬŚƀŶŐŬġĜá?Ŷ
ƚá?ŝĐĄĐŶŚăƚŚƵƀĐ? 
 
 
ŚƷŶŐƚƀŝĜĂŶŐƚƌŝá?ŶŬŚĂŝŶŐŚŝġŶĐá?Ƶǀá?ŚŽá?ƚĜá?ŶŐĐƵŶŐá?ŶŐ
ƚŚƵá?ĐŬŚƀŶŐŬġ Ĝá?Ŷƚá?ŝĐĄĐŶŚăƚŚƵá?Đ. 
 
 
ŚƷŶŐƚƀŝĐſƋƵĂŶƐĄƚǀŝá?ĐŐŝĂŽƚŝá?ƉĐá?ĂŶŚąŶǀŝġŶďĄ ƚŚƵá?Đ 
ǀá?ŝŶŚà?ĐŚá?à?. ŶŚà?ĐŚá?à?Ĝá?á?Đŵá?ŝƚŚĂŵŐŝĂǀăŽŶŐŚŝġŶĐá?Ƶ
này àW sŝá?ĐƚŚĂŵŐŝĂůăŚŽăŶƚŽăŶƚá?ŶŐƵǇá?Ŷ. 
 
 
Śŝƚŝá?ƚǆŝŶůŝġŶůá?Đ: 
Do Xuan Thang on xxxxxxxxxxxxx; mobile xxxxxxxxxxxxxx 
 
 
Email: xxxxx@nottingham.ac.uk 
Do Xuan Thang 
School of Pharmacy 
University of Nottingham 
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